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From India 


Sirs: 

I have received the statement for the A.Pu.A. 
dues and am enclosing herewith my check. I have 
very much enjoyed reading the JOURNAL and 
though we don’t use much of the contents in our 
work here it is well worth while having. We are 
manufacturers of medicinal tablets which we dis- 
tribute at about cost to mission hospitals all over 
India. This last year we made about 35,000,000 
tablets which is quite a few for a small place like 
this. We have seven men working with us, none of 
whom have ever passed their high school training. 
However, they work hard and learn their jobs well. 

Please let me know what amount has to be paid 
to become a life member of the A.PH.A. 
The All India Missions KENNIE M. LINN 
Tablet Industry 
Bangarapet, India 


Quid Pro Quo 
Sirs: 

The recent increase in dues came not as a surprise, 
but just something to be expected in the present 
time. However, like food prices, I believe that al- 
though the “‘price’’ is higher the value received will 
be less. Would’nt it be better to pay $75.00 a year 
in dues and get $75.00 of value, like the physicians 
do from their organization ...2, Why does not the 
A.Pu.A. do the following by exerting its powerful 
influence on national legislation that affects phar- 
macy—Pharmacists (graduates of accredited col- 
leges) should upon entering the armed forces of the 
United States, automatically receive equal commis- 
sions, rank, and privileges that are given to members 
of the medical profession. 

Require ali operational executive personnel of 
pharmaceutical manufacturing firms to be graduate 
pharmacists. 

Repeal of the Durham-Humphrey Bill as it works 
an economic hardship on the pharmacist and is a 
slur on his professional ability and integrity. 
Philadelphia, Pa. MALVIN S. AARONSON 
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LEGAL ACTIONS OF THE 


U. S$. Food and Drug 
Administration 


COURT JUDGMENTS DECEMBER, 1953 





Over-The-Counter Sales of 





Prescription Drugs 





Chicago, Ill. Sold amphetamines without physi- 
cians’ prescriptions. Fined $600 and court costs of 
$37.60. 

Charlestown, Mass.—Refilled prescriptions for 
amphetamines, barbiturates, and paraldehyde with- 
out physicians’ authorizations. Fined $1,000, given 
a six-month suspended jail term, and placed on 
probation for two years. 

Minneapolis, Minn.—Sold amphetamines and 
barbiturates without physicians’ prescriptions. 
Fined $600 and placed on probation for three years. 

Minneapolis, Minn.—Sold amphetamines, barbi- 
turates, and sulfonamides without physicians’ 
prescriptions. Fined $800 and placed on probation 
for two years. 

St. Paul, Minn.—Sold amphetamines and barbi- 
turates without physicians’ prescriptions. Fined 
$500 and placed on probation for three years. 

High Point, N. C.—Sold barbiturates and Ergo- 
apiol without physicians’ prescriptions. One de- 
fendant fined $500; judgment against other de- 
fendant was indefinitely suspended. 

Philadelphia, Pa.—Sold sulfonamides without 
physicians’ prescriptions. Fined $600. 


Pulaski, Tenn.—Sold amphetamines, thyroid 
and Axotal without physicians’ prescriptions 
Fined $4. 


Salt Lake City, Utah—Sold and refilled prescrip- 
tions for amphetamines, barbiturates, and chloral 
hydrate without physicians’ authorizations. Sen- 
tenced to two years in jail. 


Misbranded Drugs and Devices 





Newark, N. J.—Mji-Vites tablets were deficient 
in niacinamide and vitamins A, B;, and D; Vi- 
Mineroms tablets were deficient in iron sulfate and 
vitamins B; and D; and Panulos multiple vitamins 
were deficient in vitamin D, and contained less than 
the labeled minimum daily adult requirements of 
vitamin D. Two defendants, each fined $500. 

Omaha, Neb.—Labeling of Ko-rekT tooth brushes 
contained false and misleading therapeutic claims 
that the device was adequate and effective for the 
prevention and treatment of bad breath, tartar 
formation, infected gums and their complications, 
tooth decay, pyorrhea, toothache, infected teeth, 
loss of teeth, and recession of the gums; that use of 
the device would assure healthy gums and mouth, 
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good health, and increased longevity: and that the 
device would rebuild the teeth and jaw bone and 


would preserve youthful appearance. Given a 
90-day suspended jail sentence and placed on 
probation for one year; court costs were assessed. 

Newark, N. J.—Labeling of quinine sulfate 
tablets failed to bear adequate directions for use for 
the purpose for which they were intended, and 
Chlorbrom contained less than the labeled amounts 
of bromides, and the labeling did not state the pres- 
ence of chloral hydrate and did not bear the re- 
quired warning statement with respect to the pres- 
ence of the chloral derivative. Two defendants, 
each fined $500. 





Federal Trade Commission Order 





A Federal Trade Commission cease and desist 
order has been directed against I. Z. Harris and 
Pauline D. Harris, copartners trading as Veltex Com- 
pany, 1811 First Avenue North, Birmingham, Ala. 

The order forbids unqualified claims that V-T is 
of therapeutic value in the treatment of aches, pains, 
weakness, tiredness, loss of pep, nervousness, sleep- 
lessness, nausea, headache and gas pains. Under 
the order, such claims must be accompanied by a 
conspicuous disclosure that the product is of value 
for these symptoms or conditions only when they 
are caused by deficiencies of Vitamins B,;, Ba, 
niacinamide, or iron. 











LOW COST-—RAPID 
AMAZINGLY EASY 


Ampul and Tube Sealing 


i PerfeKtum 
: LABSEAL 










MODEL 
HS-1 


Portable table 
model, motor driven 
ampul and tube sealer, 
especially designed for pilot 
plant operation, research 
hospital pharmacies and 
institutions. All types of 


laboratories, 
government 
ampuls, ligature tubes and special heavy 
wall tubes uniformly sealed with equal 
facility. Production rate 500-1000 con- 
tainers hourly. 


Write for Literature 


POPPER & SONS, INC. 


300 FOURTH AVENUE 


Est. 1922 NEW YORK 10, N. Y. 
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service 














Members of the American 
Pharmaceutical Association 
are invited to submit their 
professional problems to The 
i Journal, 2215 Constitution 
Ave., N. W., Washington 7, 
D. C., giving all pertinent 
details. 


Incompatible Prescriptions 


Please send me any information you may have about 
compounding procedures that will avoid the formation 
of precipitates in the following prescriptions: 


No. 1: Potassium iodide......... 2.5 
Theophylline. .......045 1.5 
Elixir Benadryl qg. s....... 60.0 
No. 2: Sodium phenobarbital. ... 05 
Elixir Redisol q. s....... 180.0 


—B. P., Hutchinson, Kan. 


Prescription No. 1.—A physical incompatibility 
results from exceeding the solubility of theophyl- 
line—1 Gm. being soluble in 120 cc. of water and in 
80 cc. of alcohol. The following procedures might be 
used: 

(a) Mix the potassium iodide and theophylline 
with starch or lactose or some other filler and pack in 
capsules. The Elixir Benadryl would be dispensed 
separately. 

(b) The theophylline, triturated to a fine powder, 
could be suspended in the solution of potassium 
iodide in the Elixir Benadryl, with the aid of a sus- 
pending agent. Tragacanth 0.4 Gm. is suitable. 
Affix a ‘‘shake’’ label for this product. 

(c) If the physician will permit replacement of 
the theophylline with theophylline ethylenediamine 
(Aminophylline U. S. P.), a clear solution is obtained 
by dissolving the aminophylline in the Elixir Bena- 
dryl and adding the potassium iodide. 

Prescription No. 2—Elixir Redisol has an acid 
reaction in order to insure the stability of the vita- 
min By content. The acid solution liberates the 
acid form of phenobarbital from the sodium deriva- 
tive, and phenobarbital is only slightly soluble in 
water or low alcohol solutions. Sodium pheno- 
barbital 0.5 Gm. is equivalent to approximately 0.46 
Gm. of phenobarbital. The following compounding 
procedures yield clear solutions: 

(a) Dilute 113 cc. of phenobarbital elixir (con- 
taining approximately 0.46 Gm. of phenobarbital) 
with water to 180 cc. and add enough Elixir Redisol 
to make 360 cc. In order to administer the required 


70 





JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


amounts of the therapeutic agents. the originally pre- 
scribed dose would be doubled. If the product is to 
be kept for long periods, the use of 20 per cent alco- 
hol solution instead of water for dilution of the 
phenobarbital elixir will further insure stability. 

(b) If the flavor of the mixed elixirs is objection- 
able, or if the doubled dose is undesirable, the follow- 
ing procedure can be used: Dissolve 0.46 Gm. of 
phenobarbital in a mixture of 4 cc. of alcohol and 4 
cc. of Tween 20, and add Elixir Redisol to make 180 
cc. Tween 20 is manufactured by Atlas Powder 
Company, Wilmington, Del., and is obtainable in 
small lots from the R. F. Revson Co., 243 West 17th 
St., New York, N. Y., or other small lot dealers. 

In order to obtain a stable solution without the 
use of the Tween 20, the phenobarbital would be dis- 
solved in at least 15 cc. of alcohol and made up to 
180 ce. with Elixir Redisol. This would give a prod- 
uct containing about 12-13 per cent of alcohol. 
When 10 cc. of alcohol was used to dissolve the 
phenobarbital, the diluted product deposited crys- 
tals of phenobarbital in several hours. 

The above procedure (b) would reduce the con- 
centration of the vitamin B,2 in the final product by 
about 4.4 per cent. However, since there is generally 
an excess of the vitamin in such preparations as 
Elixir Redisol, the small reduction should not inter- 
fere with the intended use. 

The prescribing physician should be consulted be- 
fore any alteration of an ingredient in a prescription 
is made. 


Prescription Interpretation 


How should the following prescription be inter- 
preted: Sod. Salicylate and Colchicum Mixt., 8 fl. 
oz.?—J. T., Washington, D. C. 


The following mixture is included in the Johns 
Hopkins Hospital Formulary and is referred to as 
sodium salicylate and colchicum mixture by staff 
physicians and interns: 


SOGMUE AAMC VISE... f5.5- 2 ee ais-5s se gas 30 
Colchicum seed tincture........... 30 
Syrup sarsaparilla compound...... 60 
CORO RUC ain 5.80 si5 bin ORAS ONG saree 180 


Vitamin By.—Pharmaceutical Information 


Useful information for the compounder and the 
manufacturer is presented in a new Merck Service 
Bulletin ‘Vitamin By.” In addition to the chemical 
and physical properties, the conditions for formula- 
tion are described. Requirements for stability of 
the vitamin in liquid dosage forms, such as an opti- 
mum pH range 4.5-5.0; lists of compatible and in- 
compatible substances; and a stability testing pro- 
cedure are given. Different assay methods are de- 
scribed. The 23-page bulletin is published by 
Merck & Co., Inc., Rahway, N. J. 


(Continued on page 72) 
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PHOTOGRAPH BY VICTOR KEPPLER 


“Now I can swallow easily— my throat’s much better” 


TRACINETS. 


BACITRACIN-TYROTHRICIN TROCHES WITH BENZOCAINE 


Your patients will like TRACINETS because 
they really soothe irritated throats—taste 
good, besides. 


Two topical antibiotics combined, baci- 
tracin and tyrothricin, give your patients 
double antibacterial action, while benzo- 


caine provides a soothing, anesthetic effect. 
In severe throat infections, TRACINETS con- 
veniently supplement systemic therapy. 


Quick Information: Each troche contains 
50 units of bacitracin, 1 mg. of tyrothricin, 
5 mg. of benzocaine. In vials of 12. 


This advertisement is appearing in current medical journals as part of Sharp & Dohme’s promotion to the profession. 





Sales have quadrupled 





AUGUSTA, GA. “‘Before using the 
“‘Benzedrex’ display I bought only 4 
doz. ‘Benzedrex’ Inhalers at a time. 
Since using the display I buy ‘Benzedrex’ 
Inhalers by the dozen and sales have 
more than quadrupled.” 


A. G. Howard 


double your sales of 


BENZEDREX* INHALER 


with the new display carton 
(Council-accepted) 





Smith, Kline & French 
Laboratories, Philadelphia 
*T.M. Reg. U.S. Pat. Off. 
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Information Service 
More About Eserine Ophthalmic Solution 


you may have about the relative efficacy of 0.1 per cent 
and 1.0 per cent sodium bisulfite in the prevention of 
color changes in eserine ophthalmic solutions. In the 
September issue of the Practical Pharmacy Edition, 
a formula containing 0.1 per cent of sodium sulfite was 
given. However, we noticed that 1.0 per cent of sodium 
sulfite was included in a formula mentioned in an 
article on ‘‘Antibacterial Agents in Ophthalmic Solu- 
tions,” by S. W. Goldstein, in the August, 1953, issue. 
—S. A. B., Montreal, Canada. 


are not to be considered as recommended thera- 
peutic formulas. In the study of compatibilities of 
the different antibacterial agents with medicinal 
agents, high concentrations were used in order to 
make the tests as severe as might possibly be en- 
countered if the mixtures were used. 


“For the preservation of solutions of organic sub- 
stances intended for parenteral administration or 
topical application, in addition to Injections, there 
may be present in the solutions. ..not more than 0.2 
per cent of sulfur dioxide, or its equivalent of 
sodium bisulfite or sodium sulfite.””’ The equivalent 
concentrations would be 0.325 per cent of sodium 
bisulfite and 0.394 per cent of anhydrous sodium 
sulfite. 


Ophthalmic Solutions,” by H. W. Hind and I. J. 
Szekely, TH1s JOURNAL, 14, 644(October, 1953), the 
buffer solution for eserine contains 0.1 per cent of 
anhydrous sodium sulfite. 
appears to be satisfactory if the solution is kept in a 
well-closed container and protected from light. 
The presence of boric acid also tends to retard the 
change in color. 


Enema-Replacing Suppository 


used by Mayo Clinic in place of enemas can be bought 


commercially: 
Sodium bicarbonate........ igi iats ora eae a 0.60 
Potassium bitartrate........ see . 0.90 
CONTI SEICOLE oo ino os Raion cee = v0 SOLO 
DOWNGRAS U9 ok . POUEL «5 via as eies ohio wise 00 0.30 
Polyethylene glycol......... Se iad ea 0.20 
PORNO a Deis Foci G5 oires 35/6454 peaghs aah p GS 0.05 
(GOGO HDEE s Gaat ors die Soe dcciece tga hin ohacsoy 0.05 
VOOM TOTIOCUNO Es. 6 it. c cs es ee nsnon Se 0.10 


used at the Mayo Clinic were supplied by Phar- 
macia Laboratories, Inc., Rochester, Minn. [See 
THIS JOURNAL, 14, 741 (Dec., 1953).] 





e@oerseeeeeeeeee from page 70 


Please supply us with any additional information 


The test mixtures in the August article referred to 


The U. S. P., under Added Substances, states that: 


You will note in an article ‘Self-Sterilizing 


This concentration 


Can you tell me if the following rectal suppository 


Talc. q.s. to make one suppository. 
—McG., Lawrence, Mass. 


The suppositories of the above formula that were 








Vol. XV, No. 2 








Maskin 
Procain 


What : 
bitter tas 
hydrochl 
R.G. M. 


A repc 
agents o 
chloride 
40, 83(1! 
masking 


Sun-Ta! 


Could 
liquid ar 
mL. B 


The fc 
appear i 
Chemica 
1947, pa 


Avoca 
Sun sc 

agel 
Steari 
Trieth 
Lanoli 
Glycer 
Water 
Preser 

pres 


Follov 
Nationa] 


Sun s 

J.A. 
Alcoh¢ 
Glycet 
Water 


Mix te 
uct is de: 
The fc 
Goldscht 
Waverly 
“Tegin I 


Tegin 

Steari 
Miner 
Lanoli 
Mentt 
Trieth 
Glycer 
Water 


Follov 
Nationa 


February 





was 
ium 

an 
olu- 
sue, 


1 to 
era- 
s of 
inal 
r to 
en- 


lat: 
ub- 
POF 
lere 


of 
lent 
ium 


‘ing 


the 
- of 
ion 
na 
ht. 
the 


ory 
ght 


ww WI We Se St lS 


LSS. 


ere 


See 





Masking Bitter Taste of Procaine or 
Procaine HCl 


What ts the best flavoring agent that might mask the 
bitter taste of procaine in suspension or of procaine 
hydrochloride in solution for oral administration? — 
R.G. M., Los Angeles, Calif. 


A report on the effectiveness of different flavoring 
agents on masking the bitterness of quinine hydro- 
chloride was published in Tu1s JOURNAL, Sci. Ed., 
40, 83(1951). Cacao syrup was found to be the best 
masking agent. 


Sun-Tan Cream and Letion 


Could you suggest formulas for a creamy, nonoily 
liquid and a hydro-alcoholic sun-tan preparation?— 
M.L. B., Hempstead, N. Y. 


The following formulas for sun-tan preparations 
appear in Modern Cosmeticology by R. G. Harry, 
Chemical Publishing Co., Inc., Brooklyn, N. Y., 
1947, page 155. 


Liquid Emulsified Cream 


MVOCHOO DAP Olle... es etc eck 2.0 
Sun screen (menthyl salicylate or other 

OTS RANE Ra ASS et -o <i, 1a 
BRASS CAN 6 5 ges. + os eae mnie os yee 
EPR IeRIMARIEN ATEN 54.8 icles Gears) ate 05 «nebo 0.8 
| TEDL Oe ae ee, ay eee er? = 2.0 
RO OMIE LOANS E igracendtole dla s BA ere bets 6.0 5.0 
EMRE oe ee Eee ee ble ae she ee a ea 78.2 
Preservative (methylparaben or other 

RIPON cys. 5 6c 0 och Sees ass 0.1 


Follow the compounding procedure given in the 
National Formulary under N. F. Sun Cream. 


Hydro-Alcoholic Sun-Tan Lotion 
Sun screen [See list of compounds in 


J.A.Pu.A., Sci. Ed., 41, 493(1952)]..... 5 
Alconol, 95 percent... 2... ccc 35 
Me RRPOR NT St ce ANS te Le. 5. tru kia lace eno cd 10 
NBM oh fe eres ponte th ies. dc ered weoeecrw ete es 50 


Mix to make a solution. If a faster drying prod- 
uct is desired, increase the proportion of alcohol. 

The following formula is given in the catalog of 
Goldschmidt Chemical Corporation, Emulsifiers, 153 
Waverly Place, New York 14, N. Y. The ingredient 
“Tegin P”’ is supplied by this company. 


Sun-Tan Cream 


LCOS SR EORRL ERS AEA gee MES i Ny he 3.5 
CoE Oats 65 SS ga a RL Pe A 13.4 
MRMNMENTE DS gg one esc cns 4 Catiy ti «od tcwea te 2.0 
NNER eres sn lec 2 1Ge ace! « choca toads 1.0 
MICNtHY) EGNCVIALE «ics... nasties 8.0 
upiethanolamine.. 6:2. 6660. es ess 0.7 
NNN 2 cg 70.55 G2) wale areata 1.7 
SUING fer ciat ices acavhns io whe do: oro dt Re ee 69.7 


Follow the compounding procedure given in the 
National Formulary under N. F. Sun Cream. 


February, 1954 


Practica, PHarmacy Eprrion 





increased my volume 300% 





PEORIA, ILL. “‘Merchandise well dis- 
played.is half sold, but I didn’t realize 
a counter display of ‘Benzedrex’ In- 
halers would increase my volume by 


mI hath haged 


Richard H. Bogard 


double your sales of 


BENZEDREX* INHALER 


with the new display carton 
(Council-accepted) 





Smith, Kline & French 
Laboratories, Philadeiphia 


*T.M. Reg. U.S. Pat. Off. 
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All items on which information has been received in the past thirty days are reported here. 


PRESCRIPTION 
PRODUCTS 


Manufac- 


turers are urged to send details of their new products as early as possible, so that pharmacists through 
these pages, will have full information at the same time, or even before, products are detailed to the 


physician. 


For inclusion in this free editorial department, send descriptive literature to the JouRNA\. 


OF THE AMERICAN PHARMACEUTICAL AssocIATION, 2215 Constitution Avenue, N. W., Washingtcn, 


D. C. 


Almegesic Tablets 


Description: Each tablet contains pyrilamine 
maleate, 25 mg.; hyoscyamine HBr, 0.04 mg.; 
hyoscine HBr, 0.008 mg.; aspirin, 225 mg.; aceto- 
phenetidin, 150 mg.; and caffeine, 30 mg. 

Indications: For the symptomatic relief of colds, 
hay fever, and nasal discharge. 

Administration: For adults, 1 tablet 4 times daily. 

Form Supplied: In bottles of 100 and 1,000. 

Source: Meyer Chemical Co., Inc., Detroit 24, 
Mich. 


Mol-Iron Panhemic Capsules 


Description: Each capsule contains ferrous sul- 
fate, 500 mg.; molybdenum oxide, 7.7 mg.; intrinsic 
factor concentrate, 100 mg.; vitamin Bis, 15 mcg.; 
folic acid, 1.25 mg.; and ascorbic acid, 75 mg. 

Indications: For the treatment of pernicious 
anemia, nutritional megaloblastic anemias, and hy- 
pochromic (iron deficiency) anemias. 

Administration: One capsule twice daily. 

Form Supplied: Bottles of 60 and 500 capsules. 

Source: White Laboratories, Inc., Kenilworth, 
Nig. 


Serpiloid Tablets 


Description: Each scored tablet contains 0.25 
mg. of Serpiloid (reserpine, a rauwolfia alkaloid). 

Indications: In the management of mild to 
moderate degrees of hypertension and as an adjunct 
to more potent hypotensive agents (e. g., Veriloid or 
hexamethonium) in severe or resistant cases. 

Administration: One 0.25-mg. tablet 3 to 4 times 
a day. Since full therapeutic effect is slow to de- 
velop, administration of Serpiloid should be con- 
tinued for at least two weeks before making any 
major adjustments of dosage. The patient should 
be seen frequently. After the therapeutic effect has 
been brought about, many mild to moderate hyper- 
tensives may be maintained on a lower dosage of 1 to 
2 tablets daily. If the response to Serpiloid is 
deemed inadequate another more potent hypotensive 
agent may be added to the regimen (Veriloid or 
hexamethonium ). 
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Where possible, all descriptions should follow the style shown on these pages. 


Form Supplied: 0.25-mg. tablets in bottles of 100 
and 500. 
Source: 


Calif. 


Riker Laboratories, Inc., Los Angeles, 


Thytropar Powder 


Description: Each 6-cc. vial contains powder 
equivalent to 10 U.S. P. units of thyrotropic activ- 
ity, each unit representing the potency of 20 mg. of 
U.S. P. reference substance. Thytropar is stable in- 
definitely at room temperature while in the dry 
state. It dissolves readily in physiologic salt solu- 
tion and retains its potency in solution for at least 
four days, if refrigerated. 

Indications: To help differentiate primary thy- 
roid myxedema from that due to pituitary insuf- 
ficiency. To intensify the effect of iodine-131 in the 
treatment of functional thyroid malignancy. To 
shorten the course of acute thyroiditis. 

Administration: A single intramuscular injection 
of ten units produces a consistent rise in the serum 
protein-bound iodine in myxedema of pituitary 
origin, but fails to do so in the thyroid type. Thy- 
tropar, in a single ten-unit intramuscular dose, given 
before the iodine-131, produces a marked increase 
in the uptake of iodine in the thyroid tumor, thus in- 
creasing the concentration of radioactivity in the 
tumor tissue. This self-limited condition may last 
as long as eighteen months. 

Caution: If pituitary myxedema is suspected, 
Thytropar should be administered as cautiously as 
thyroid extract, to avoid precipitating adrenocortical 
insufficiency. 

Form Supplied: 6-cc. vials. 

Source: The Armour Laboratories, Chicago, III. 


Tridipigen, Alum Precipitated 

Description: Tridipigen, Alum Precipitated is 
diphtheria and tetanus toxoids and pertussis vaccine 
combined, alum precipitated. 

Indications: For immunizing simultaneously 
against diphtheria, whooping cough, and tetanus; 
particularly when immunization is begun before the 
age of six months. 

Administration: Total immunizing dose—12 
NIH protective antigen units of pertussis vaccine; 
3 doses of 0.5 cc. each, with intervals of four to six 
weeks between doses. 

Form Supplied: 7.5-cc. bottles. 

Source: Eli Lilly and Company, Indianapolis, 
Ind. 
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Vi-Dexemin Tablets 


Description: Each tablet contains: dextroamphet- 
amine sulfate, 5 mg.; vitamin A, 5,000 units; vi- 
tamin D, 500 units; thiamine mononitrate, 3 mg.; 
riboflavin, 2 mg.; calcium pantothenate (as panto- 
thenyl alcohol), 1 mg.; pyridoxine hydrochloride, 
0.5 mg.; vitamin Biz, 1 mcg.; folic acid, 0.4 mg.; 
ascorbic acid, 25 mg.; nicotinamide, 20 mg.; cal- 
cium (as calcium phosphate, dibasic), 500 mg.; 
iron (as ferrous sulfate, exsiccated ), 12 mg.; and iodine 
(as potassium iodide), 0.1 mg. 

Indications: For the control of weight in preg- 
nancy and for the reduction of weight in obesity. 

Administration: The usual dosage is one tablet 
three times a day—taken thirty to sixty minutes be- 
fore meals. 

Caution: Vi-Dexemin should be used with caution 
in patients hypersensitive to sympathomimetic com- 
pounds; in those cases of coronary or cardiovascular 
disease in which vasoconstrictors are contraindi- 
cated; and in the presence of marked hypertension. 

Form Supplied: Bottles of 100 tablets. 

Source: Smith, Kline & French Laboratories, 
Philadelphia, Pa. 


Other New Products 


(Chemicals clinical trial drugs, diagnostic 
aids, and equipment for the retail and hospital 
pharmacy) 


Dexaline L. A. Capsules 


Meyer Chemical Company's Dexaline L. A. Cap- 
sules contain 15 mg. dextro-amphetamine sulfate in 
specially coated pellets which are designed to release 
the drug over a six- to ten-hour period. They are 
available in bottles of 100 and 1,000. 


Erythrocin with Sulfas Tablets 


Abbott Laboratories’ new ‘‘film-sealed,’’ buffered, 
easily swallowed Erythrocin with Sulfas Tablets 
contain in each tablet: Erythrocin (as erythromycin 
stearate), 75 mg.; sulfadiazine and sulfamerazine 
(as sodium salts), 111 mg. each; sulfamethazine, 111 
mg.; buffered with aluminum-hydroxide to protect 
the erythromycin from the gastric secretions and to 
permit absorption from the upper intestine. They 
are supplied in bottles of 25 and 100 tablets. 


Gantricillin (acetyl)-200 


Hoffmann-La Roche Inc. has introduced Gantricil- 
lin (acetyl)-200, a new, cherry-flavored, antibacterial 
suspension, especially for children. Each 5 ce. 
(teaspoonful) contains 200,000 units of penicillin G 
potassium plus 0.5 Gm. of Gantrisin, the highly 
soluble, wide-spectrum, single sulfonamide, in the 
form of Gantrisin (acetyl). It is available in 60-cc. 
bottles containing an amount of powder sufficient for 
the preparation of 60 cc. of suspension. 


Hydrepel-A and 
Hydrepel-S (with Silicone) Creams 


Hydrepel-A and Hydrepel-S (with silicone) re- 
cently introduced on the market by Hygiene Re- 


PracticaL PHARMACY EDITION 

























































search, Inc., are two creams which protect the skin 
against irritants dissolved or suspended in water. 
They are plasticized combinations of ethyl] cellulose 
and castor oil in mixed propanols with a water-re- 
pellent vanishing cream base. Hydrepel-S contains 
silicone (dimethy! polvsiloxane) in addition. They 
are easily removed with Hydrepel Remover which 
consists solely of mixed propanols. These creams 
should not be applied to open wounds or around the 
eyes. 


K-Cillin Liquid 


K-Cillin liquid is a stable suspension of potassium 
penicillin for oral administration, now being 
marketed by Bio-Ramo Drug Company. K-Cillin 
will be supplied in various strengths, with two 
formulations available initially. One formulation 
provides 300,000 units of penicillin in a 5-cc. dose, 
approximating one teaspoonful; another formula- 
tion provides 600,000 units in a dosage of similar 
volume. 


Nitranitol R. S. Tablets 


The Wm. S. Merrell Company has recently intro- 
duced Nitranitol R. §. Tablets. Like other 
Nitranitol products it is virtually free of any toxic 
effects, making it suitable for long-term treatment 
of essential hypertension. Each tablet contains 32 
mg. of Nitranitol (mannitol hexanitrate) and 0.5 
mg. of Rauwolfia serpentina. The tablets are 
supplied in bottles of 100. 


Norwich Children’s Nose Drops with 
Neo-Synephrine 


Norwich Children’s Nose Drops with Neo- 
Synephrine isa new Norwich Pharmacal Co. product 
developed as an effective aid in reducing congestion 
of the nasal mucous membranes caused by head 
colds or hay fever. 


Paraderm—Burn Ointment 


Bara Farmacal Corporation announces Paraderm-— 
Burn Ointment which contains approximately 19 per 
cent of Phenysal, a mixture of phenyl salicylate and 
cetyl alcohol, homogenized in a base containing 
lanolin, neatsfoot oil, olive oil, and cod liver oil. It is 
supplied in 2-oz. tubes. 


Salpacine Tablets—New Package Size 


Salpacine, analgesic tablets for symptomatic 
treatment of rheumatic disorders, distributed by 
Vale Chemical Company, Inc., is now available in 
bottles of 100, 500, and 1,000. 


(See Index on page 79) 
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Brand of tetracycline hydrochloride 


Tetracyn Tablets (sugar coated) 250 mg., bottles of 16 and 100; 
100 mg. and 50 mg., bottles of 25 and 100. 


AVAILABLE AS 


Tetracyn Intravenous. Vials of 250 mg. and 500 mg. 
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NEW pleasant, refreshing relief 
in “common colds” 


APAMIDE-VES 


t 


Buffered N \I-p-aminophenol 4 Carbonate Effervescent Bas 





NEW EFFERVESCING ANALGESIC + ANTIPYRETIC 


The prompt, prolonged, prescribed relief provided by effervescing Apamide-Ves 
appeals to both physician and patient... promises profitable prescription volume 
business for you. 

@ acts more rapidly; ready for immediate absorption 

e assures fluid intake 

@ provides protective alkaline factor 

e notably well tolerated; especially useful in salicylate intolerance 

e delightful to take 


Apamide-Ves is prescribed for the many patients requiring relief of pain and 
reduction of fever in respiratory infections, functional headache, muscular or 
joint pain, dysmenorrhea, and dental pain. 


A comprehensive promotion of Apamide-Ves is reaching every 
physician in your neighborhood. We suggest that you stock an adequate 
supply of Apamide-Ves from your wholesaler ...now. 

Apamide-Ves Tablets: Effervescing analgesic-antipyretic; individually 
foil-wrapped; packages of 50. 

and don’t forget 

Apamide® Tablets: analgesic-antipyretic; bottles of 100. 

Apromal® Tablets: sedative-analgesic-antipyretic, bottles of 100. 


AM E S The FREESCRIPTION® House 


COMPANY, INC + ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 


a. eee 
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NEW PRESCRIPTION PRODUCTS INDEX 





AUGUST, 1953—FEBRUARY, 1954 


BY PRODUCT 


Achromycin, Lederle, Dec. 753 

Acnomel Cake, SK & F, Aug., 481 

Adrenosem—Ampuls and Tablets, Massengill, Sept., 543 
Aeroplast Dressing, Aeroplast, Dec., 754 

Almebarb Tablets, Meyer, Jan., 15 

Amsustain Tablets, two dosage forms, Key Corp., Sept., 543 
Anodynos-DHC Tablets, New Package Size, Breon, Jan., 15 
Antepar Citrate Syrup, Burroughs Wellcome, Dec., 753 
Aqua Ivy A. P., Strong Cobb, Sept., 544 

Aspirin, Orange Flavored Adult, Norwich, Sept., 545 

Aspirin for Children, Squibb, Dec., 754 


Berubigen, new dosage form, Upjohn, Sept., 545 

Bicillin, children’s dosage form, Wyeth, Dec., 754 

Bicillin Compound Repository, Wyeth, Aug., 481 
Bioepiderm—New Name for Biotin Solution, Breon, Jan., 15 
Blutene Chloride Tablets, Abbott, Nov., 687 

Bristamin APC Tablets, Bristol, Dec., 754 


Calcisalin Tablets, Harrower, Aug., 479 

Calcium Disodium Versenate, Riker, Nov., 687 

Calinese Tablets, Haskell, Jan., 13 

Cenasert, Powder, Central, Jan., 15 

Centrine, Bristol, Oct., 624 

Chloromycetin Otic, Parke-Davis, Sept., 545 

Chlor-Trimeton Maleate Cream 1%, Schering, Sept., 545 

Cilloral Suspension, Bristol, Dec., 754 

Clerex, Hygiene Research, Jan., 15 

Clistin, McNeil, Sept., 543 

Cobedoce Capsules, Lincoln, Jan., 13 

Codempiral No. 2, Burroughs Wellcome, Oct., 624 

Co-Elorine, Lilly, Sept., 543 

Coricidin Pediatric Medilets, Schering, Jan., 15 

Cortef Acetate Ointment, Upjohn, Sept., 543 

Cortisone, Ophthalmic Ointment, Upjohn, Oct., 624 

— Ophthalmic Suspension—Sterile, Schering, Aug., 
479 


Cortril Aqueous Suspension, Pfizer, Jan., 13 
Cortril Ophthalmic Ointment, Pfizer, Jan., 13 
Cortril, Topical Ointment, Pfizer, Jan., 13 


Dalzinate Tablets, Patch, Oct., 623 

Daprisal Tablets, SK & F, Sept., 543 

Deltamide with Penicillin—Tablets and Suspension, Armour, 
Dec., 754 

Dermin—Antiseptic Skin Balm, Bara, Jan., 15 

Desitin Lotion, Desitin Chem., Dec., 755 

Detonal—MRT, Tablets, Thompson, Oct., 623 

Dextran 6% Solution w/v in Saline, Abbott, Oct., 623 

Dilantin Suspension, Parke-Davis, Sept., 545 

Dormison, new dosage form, Schering, Oct., 625 

vane Hydrochloride, Solution, Smith-Dorsey, Sept., 

J 

Drilozets Lozenges, Withdrawal of, SK & F, Dec., 755 

Duotinic Capsules, Ives-Cameron, Oct., 623 


Edrisal with Codeine Tablets, SK & F, Oct., 625 

Elorine Sulfate, Lilly, Sept., 544 

Erythrocin 1% Ointment, Abbott, Oct., 625 

Erythrocin Oral Suspension, Pediatric, Abbott, Sept., 545 

Erythrocin Tablets, new dosage size, Abbott, Dec., 755 

Erythroguent Ointment, Upjohn, Jan., 13 

Erythromycin Tablets, Upjohn, Aug., 479 

Erythrosulfa Tablets, Upjohn, Sept., 544 

Estrogestin, Aqueous, U.S. Standard, Aug., 481 

gory Hydrochloride Solution for Injection, Lincoln, 
an., 


Fermalox Tablets, Rorer, Dec., 753 

Ferrolip Drops, Flint, Eaton, Dec., 755 

Furacin Nasal with Neo-Synephrine, Eaton, Sept., 545 
Furacin Urethral Suppositories, Eaton, Dec., 755 
Furadantin Tablets, new dosage size, Eaton, Dec., 755 


Gantricillin-300, Hoffmann-La Roche, Sept., 545 
Geriatrone Elixir, U. S. Vitamin, Jan., 14 
Gevrine Capsules, Lederle, Oct., 625 

Gynetone Repetabs, Schering, Dec., 755 


Harvit-12 Tablets, Harvey, Aug., 479 

Hexathricin Aeropak, Lincoln, Jan., 14 

Hexathricin Otic, Lincoln, Jan., 14 

Hexaverine Tablets, Lincoln, Jan., 14 

Hydrocortone Tablets, new dosage size, Merk, Dec., 755 


llotycin, new dosage size, Lilly, Sept., 545 
llotycin-Sulfa and Ilotycin Ointment, Lilly, Oct., 625 
Injection Direct Sky Blue, Wyeth, Aug., 479 
Intraderm Tyrothricin Cream, Wallace, Sept., 545 
Karidium Tablets, Odara, Nov. 687 


L-Amino Acids, Schwartz, Aug., 481 


Malcotran, Maltbie, Sept., 544 

Marezine Tablets, Burroughs Wellcome, Jan., 14 

— Rauwolfia Compound Tablets, Strasenburgh, 
an., 14. 

Mephosal Capsules, Crookes Labs., Oct., 625 

— Chloride, new dosage size, Warner-Chilcott, Oct., 


Milontin Kapseals, Parke-Davis, Jan., 14 
Multihist Capsules, Smith-Dorsey, Oct., 623 
Mutamycin, Bristel, Aug., 480 


Neo Dicalossa Tablets, Carnrick, Aug., 480 
Nephenalin—Pediatric Tablets, Leeming, Oct., 625 
Norexin, Smith-Dorsey, Aug., 481 

Novadonna Solution, Sherman Labs., Aug., 480 
Novadonnal Tablets, Sherman Labs., Aug., 480 


Obelip Capsules, Lakeside, Oct., 623 
Orgaphen Tablets, new dosage form, Wampole, Aug., 481 


Pagitane Hydrochloride Tablets, Lilly, Oct., 625 

Paladac, Parke-Davis, Nov., 687 

Pamine Tablets, Upjohn, Aug., 480 

Parabel—Tablets and Elixir, U.S. Standard, Aug., 480 

Pen-G-Cap Capsules, Upjohn, Dec., 753 

Penicillin-PBZ Tablets, Ciba, Dec., 753 

Peritrate with Phenobarbital, Warner-Chilcott, Oct., 625 

Phenergan Expectorant Troches without Codeine, Wyeth, 
Oct., 625 

Provell Maleate, Lilly, Aug., 480 

Pymadex—Tablets and Injection, Testager, Sept., 544 


Quelicin Chloride, Abbott, Dec., 753 

Quertine Tablets and Quertine with Ascorbic Acid Tablets, 
Abbott, Nov., 688 

— Capsules and Ampuls, Thompson, Oct. 


Rauwiloid Tablets, Riker, Nov., 688 

Rauwiloid + Hexamethonium Tablets, Riker, Nov., 688 
Rauwiloid + Veriloid Tablets, Riker, Nov., 688 

Readicillin, Upjohn, Jan., 14 

Revicaps, Lederle, Nov., 688 

Roniacol with Aminophylline, Hoffmann-La Roche, Sept., 


“ 


Salimeph-C Tablets, Kremers-Urban, Dec., 754 
Semets, Massingill, Jan., 15 

Solanital B-C Capsules, Smith-Dorsey, Dec., 755 
Spasticol S.A. Tablets, Key Corp., Dec., 755 
Stresscaps, Lederle, Oct., 624 

Sucaryl, new package size, Abbott, Aug., 481 
Sweeta, Squibb, Dec., 755 

Syrasulfas Syrup, Upjohn, Jan., 15 


Teridax Tablets, Schering, Nov., 688 

Thevasin Tablets, Lincoln, Jan., 15 

Tricoloid Tablets, Burroughs, Wellcome, Oct., 624 
Thiosulfil—Suspension and Tablets, Ayerst, Dec., 754 
Trinsicon, Lilly, Sept., 545 

Tubex, Wyeth, Dec., 755 

Tussar, Armour, Nov., 688 


Unitensen, Irwin, Neisler, Sept., 544 


Verastan—MRT, Thompson, Oct., 624 


BY MANUFACTURER 


Abbott Laboratories 
Blutene Chloride Tablets, Nov., 687 
Dextran 6% Solution w/v in Saline, Oct., 623 
Erythrocin 1% Ointment, Oct., 625 
Erythrocin Oral Suspension, Pediatric, Sept., 545 
Erythrocin Tablets, new dosage size, Dec., 755 
Quelicin Chloride, Dec., 753 
Quertine Tablets and Quertine with Ascorbic Acid Tablets 
ov., 
Sucaryl, new package size, Aug., 481 
Aeroplast Corporation 
Aeroplast Dressing, Dec., 754 
The Armour Laboratories 
Deltamide with Penicillin—Tablets and Suspension, Dec. 


, 


754 
Tussar, Nov., 688 


(Continued on next page) 
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Ayerst, McKenna & Harrison Ltd. 
Thiosulfil—Suspension and Tablets, Dec., 754 

Bara Farmacal Corporation 
Dermin— Antiseptic Skin Balm, Jan., 15 

George A. Breon and Company, Inc. : 
Anodynos-DHC Tablets, New Package Size, Jan., 15 


Bioepiderm— New Name for Biotin Solution, Jan., 15 

Bristol Laboratories, Inc. 

Bristamin APC Tablets, Dec., 754 
Centrine, Oct., 624 

Cilloral Suspension, Dec., 754 
Mutamycin, Aug., 

Burroughs Wellcome & Company (USA), Inc. 
Antepar Citrate Syrup, Dec., 753 
Codempiral No. 2, Oct., 624 
Marezine Tablets, Jan., 14 
Tricoloid Tablets, Oct., 624 

G. W. Carnrick Company 
Neo Dicalossa Tablets, Aug., 480 

Central Pharmacal Company, The 
Cenasert, Powder, Jan., 15 

Ciba Pharmaceutical Products, Inc. 
Penicillin-PBZ Tablets, Dec., 753 

Crookes Laboratories 
Mephosal Capsules, Oct., 625 

Desitin Chemical Company 
Desitin Lotion, Dec., 755 

Eaton Laboratories, Inc. 

Furacin Nasal with Neo-Synephrine, way 545 
Furacin Urethral Suppositories, Dec., 
Furadantin Tablets, new dosage size, pall 755 

Flint, Eaton & Company 
Ferrolip Drops, Dec., 755 

The Harrower Laboratory, Inc. 

Calcisalin Tablets, Aug., 479 

G. F. Harvey Company 
Harvit-12 Tablets, Aug., 479 

Charles C. Haskell & Co., Inc. 

Calinese Tablets, Jan., 1é 
Hoffmann-La Roche Inc. 

Gantricillin-300, Sept., 545 

Roniacol with Aminophylline, Sept., 545 
Hygiene Research, Inc. 

Clerex, Jan., 15 

Irwin, Neisler & Company 
Unitensen, Sept., 544 

Ives-Cameron Company, Inc. 

Duotinic Capsules, Oct., 623 

Key Corporation 
Amsustain Tablets, two dosage forms, Sept., 543 
Spasticol S.A. Tablets, Dec., 755 

Kremers-Urban Company 
Salimeph-C Tablets, Dec., 754 

Lakeside Laboratories, Inc. 

Obelip Capsules, Oct., 623 

Lederle Laboratories Division, American Cyanamid Company 
Achromycin, Dec., 753 
Gevrine Capsules, Oct., 625 
Revicaps, Nov., 688 
Stresscaps, Oct., 624 

Thos. Leeming & Company 
Nephenalin—Pediatric Tablets, Oct., 625 

Eli Lilly and Company 
Co-Elorine, Sept., 543 
Elorine Sulfate, Sept., 544 
Ilotycin, new dosage size, Sept., 545 
llotycin-Sulfa and Ilotycin Ointment, Oct., 625 
Pagitane Hydrochloride Tablets, Oct., 624 
Provell Maleate, Aug., 480 
Trinsicon, Sept., 545 

Lincoln Laboratories, Inc. 

Cobedoce Capsules, Jan., 13 

Ethaverine Hydrochloride Solution for Injection, Jan., 13 
Hexathricin Aeropak, Jan., 14 

Hexathricin Otic, Jan., 14 

Hexaverine Tablets, Jan., 14 

Thevasin Tablets, Jan., 15 

Maltbie Laboratories 
Malcotran, Sept., 544 

The S. E. Massengill Company 
Adrenosem—Ampuls and Tablets, Sept., 543 
Semets, Jan., 15 
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McNeil Laboratories, Inc. 
Clistin, Sept., 543 
Merck & Company, Inc. ; 
Hydrocortone Tablets, new dosage size, Dec., 755 
Meyer Chemical Company, Inc. 
Almebarb Tablets, Jan., 15 
Norwich Pharmacal Company 
Aspirin, Orange Flavored Adult, Norwich, Sept., 545 
Odara Products Company, Inc. 
Karidium Tablets, Nov., 687 
Parke, Davis & Company, Inc. 
Chloromycetin Otic, Sept., 545 
Dilantin Suspension, Sept., 545 
Milontin Kapseals, Jan., 14 
Paladac, Nov., 687 
E. L. Patch Company 
Dalzinate Tablets, Oct., 623 
Pfizer Laboratories, Chas. Pfizer & Comoeen, Inc. 
Cortril Aqueous Suspension, Jan., 
Cortril Ophthalmic Ointment, ay 13 
Cortril Topical Ointment, Jan., 13 
Riker Laboratories, Inc. 
Calcium Disodium pega Nov., 687 
Rauwiloid Tablets, Nov., 
Rauwiloid + alin devil Tablets, Nov., 688 
Rauwiloid + Veriloid Tablets, Nov., 688 
William H. Rorer, Inc. 
Fermalox Tablets, Dec., 753 
Schering Corporation 
Chlor-Trimeton Maleate Cream 1%, _Sept., 545 
Coricidin Pediatric Medilets, Jan., 15 
Cortomyd Ophthalmic Suspension—Sterile, Aug., 479 
Dormison, new dosage form, Oct., 625 
Gynetone Repetabs, Dec., 755 
Teridax Tablets, Nov., 688 
Schwartz Laboratories, Inc. 
L-Amino Acids, Aug., 481 
Sherman Laboratories 
Novadonna Solution, Aug., 480 
Novadonnal Tablets, Aug., 480 


Smith-Dorsey, Division of the Wander Company 
Dorsacaine Hydrochloride, Solution, Sept., 544 
Multihist Capsules, Oct., 623 
Norexin, Aug., 481 
Solanital B-C Capsules, Dec., 755 


Smith, Kline & French Laboratories, Inc. 
Acnomel Cake, Aug., 481 
Daprisal Tablets, Sept., 543 
Drilozets Lozenges, Withdrawal of, Dec., 755 
Edrisal with Codeine Tablets, Oct., 625 
E. R. Squibb & Sons, Division of Mathieson Chemical Cor- 
poration 
Aspirin for Children, Dec., 754 
Sweeta, Dec., 755 
R. J. Strasenburgh Company 
Maxitate with Rauwolfia Compound Tablets, Jan., 14 
Strong Cobb & Company, Inc. 
Aqua Ivy A. P., Sept., 544 
Testager & Company, Inc. 
Pymadex—Tablets and Injection, Sept., 544 


Marvin R. Thompson, Inc. 
Detonal—MRT, Tablets, Oct., 623 
Quinidate— MRT, Capsules and Ampuls, Oct., 624 
Verastan—MRT, Oct., 624 


U. S. Standard Products Company 
Estrogestin, Aqueous, Aug., 481 
Parabel—Tablets and Elixir, Aug., 480 


U. S. Vitamin Corporation 
Geriatrone Elixir, Jan., 14 


The Upjohn Company 
Berubigen, new dosage form, Sept., 545 
Cortef Acetate Ointment, Sept., 543 
Cortisone, Ophthalmic Ointment, Oct., 624 
Erythroguent Ointment, Jan., 13 
Erythromycin Tablets, Aug., 479 
Erythrosulfa Tablets, Sept., 544 
Pamine Tablets, Aug., 480 
Pen-G-Cap Capsules, Dec., 753 
Readicillin, Jan., 14 
Syrasulfas Syrup, Jan., 15 


Wallace Laboratories, Inc. 
Intraderm Tyrothricin Cream, Sept., 545 


Wampole Laberatories 
Orgaphen Tablets, new dosage form, Aug., 481 


Warner-Chilcott Laboratories 
Methium Chloride, new dosage size, Oct., 625 
Peritrate with Phenobarbital, Oct., 625 


Wyeth, Inc. 
Bicillin, children’s dosage form, Dec., 754 
Bicillin Compound Repository, Aug., 481 
Injection Direct Sky Blue, Aug., 479 
Phenergan Exvectorant Troches without Codeine, Oct., 625 
Tubex, Dec., 755 
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* 4 
geriatrone 
elixir 
delightfully flavored digestive-nutritive tonic 


digestive 
enzymes... 


lipotropics... 


B complex 
vitamins... 


Each fluid ounce (approx. 2 tablespoonfuls) 
provides: 
(alcohol 15% by volume) 
Digestive Enzymes: 


panctesite 6 es . 26mg, 

OONNN G6 6 5 cca oo ee Oe 
metine Mer... te ete LOUIS. 
Betaine Monohydrate ... . 200mg. 
Liver Concentrate* . .. . . 220 mg. 
Vouse Emece. |. oe et eee. 
WViGmin Big. ee ae || OS Ce. 
SOONG. fo “at. oben o.e2 «Ps RO 
Thiamine HCI (61) .... . 4 mg. 
Perrrrenvent (Oh a cee 2 mg. 
Pyridoxine HCI (Bs). . .. . 2 mg. 
PRNUNONGG SFG I Ge ee 2 mg. 
ineAMNHGG:. os as 6 8 SING 
Calcium Glycerophosphate . . 300 mg. 


Manganese Glycerophosphate . 15 mg. 
*provides whole natural vitamin B complex 


Available in 16 oz. and gallon bottles. 


Order NOW from your wholesaler. 


u. Ss. Vitamin corporation 
Casimir Funk Laboratories, Inc. (affiliate) 
250 East 43rd Street, New York 17, N.Y. 
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HOTEL RESERVATION FORM 
1954 Convention 


AMERICAN PHARMACEUTICAL ASSOCIATION 
August 23-27, 1954 Boston, Massachusetts 





NO RESERVATIONS WILL BE ACCEPTED DIRECTLY BY HOTELS. Use the following form in making 
all reservations. 


A. PH. A. HOUSING COMMITTEE 
Boston Convention and Visitors Bureau 
80 Federal Street 

Boston 10, Massachusetts 


Please make hotel reservation(s) as shown below: 


MS gis ei iG we 5.21 5 ss 0: «, 68biG; 0 soon oe ahh-e’ prallaranese: warelsiate baie rhe First Choice 
MM Ge a1. dhs rahe o's caine a eis aisisiois estas oa ees GIE Pola sis eee Second Choice 
RRMMGNS 5.55 e Giclee steer ie tbs oleae baie: S16 acne em a ae Third Choice 
Number of room(s) with bath........ Double room(s)......... .-..-.-Rate preferred $...... 
pet sas es Twin Bedded room(s)..........Rate preferred $...... 
ea erecanerete Single room.....cesecsecs oe. mate preferred $F .s5 
Arriving August.......... BUN. sot eee ce Decco Rae hin alec aie ae Leaving August....... 


A “double”? room contains only one bed for occupancy by two persons. 


THE NAME OF EACH HOTEL GUEST MUST BE LISTED 


Please print the names of both persons for each double room or twin bedded rooms requested. Also names of all 
persons for whom you are requesting reservations and who will occupy the rooms asked for. OTHERWISE THE 
APPLICATION WILL BE RETURNED. 


Re 6:0 0 9:6. 6.0.5.5, 08 PNW Ob ea in We. .ZONE... aes PME e Rois tke ae akan Pe Nir Metre eer: 


HOTEL RATES IN BOSTON 


HOTEL Singles Doubles Twins Suites 
Statler Hotel (Headquarters) 6 .00-11.00 10.00-14.00 11.50-17.00 26 .00-30.50 
Bellevue Hotel........... iy ; 5.00- 7.50 7.50-10.00 9.50-16.00 
Bradford Hotel...... SO es Per 4.95- 6.75 7.75- 9.50 9 .50-13.00 14.00-18.00 
Kenmore Hotel :...: vss: GN sas ‘ 5.50- 9.00 9.00-12.50 9.50-13.00 14.00-20.00 
Lenox Hotel.....:... 4.50- 6.00 6.50- 8.50 10.00 11.00-16.00 
Manger Hotel........ 5.00- 7.50 7.50- 9.50 9.00~-11.00 
The Parker House Siu 6.00- 8.75 9.50-10.00 11.00-14.00 23 .00-25.00 
Sheraton Plaza Hotel......... 5.85 up 9.00 up 11.00 up 25.00 up 
Somerset Hotel.............. 7.00-10.00 10.00-14.00 12.00-15.00 18.00-40.00 
I IE ios a Sips stabs ses 5.50- 8.00 8.00-10.00 8.50-12.00 18.00 
Vendome Hotel............ 4.50-— 6.00 7.00-10.00 8.00-11.00 12.00-20.06 
MAIL REQUEST FOR ROOM RESERVATIONS TO: 
A. PH. A. HOUSING BUREAU 
Boston Convention and Visitors Bureau 
80 Federal Street, Boston 10, Massachusetts 
EROTEIRERA ES BS ee | 
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Pernicious anemia patient “happy to work again”* 


REDISOL 


CRYSTALLINE VITAMIN B,, 


His job required precision. Vitamin B:: remitted the 
disabling symptoms of pernicious anemia...put him 
back at work.* 

In many cases of anemia, REDISOL—pure vitamin 
Bz, produces similar remarkable results. Hemo- 
poiesis is stimulated, associated neuritic conditions 
improve. 

Small doses of vitamin B.» produce the same re- 
sponse in pernicious anemia as injections of potent 
liver extracts. 


Clinical evidence also shows the value of vita- 
min B:: in tropical and non-tropical sprue. In tri- 
geminal neuralgia, pain is remarkably relieved. 


Quick Information: REDISOL supplies vitamin B:: in 
a complete range of dosage forms for every practi- 
cal use. REDIsoL Tablets, 25 and 50 mcg. in bottles 
of 36 and 100. RepisoL /njectable, 30 and 100 mcg. 
per cc. in 10 cc. vials—also 1,000 meg. per cc. in 
1 cc. vials. Elixir, 5 mcg. per 5 cc. in pint SPASAVER® 
and gallon bottles. 

*From a case report’ J.A.M.A. 153:191, 1953. 


This advertisement is appearing in current medical journals as part of Sharp & Dohme’s promotion to the profession. 
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PROGRESS IN MEDICINE 


Anticholinergic Drugs in 
Treatment of Peptic Ulcer 


The present status of anticholinergic drugs in the 
treatment of peptic ulcer has recently been discussed 
by four physicians. These drugs, recently intro- 
duced into clinical medicine, interfere with the chol- 
inergic transmission of. nerve impulses, and differ 
from the atropine group in that they are effective 
not only at the effector site but also at the parasym- 
pathetic ganglions. The cholinergic blocking agents 
currently available include methantheline (Ban- 
thine), diphenmethanil (Prantal), oxyphenonium 
bromide (Antrenyl), and propantheline bromide 
(Pro-Banthine). 

The anticholinergic drugs are effective in reducing 
both secretory and motor activity of the stomach, 
and are very useful adjuncts to the conventional 
management of active peptic ulcer, whether duo- 
denal, gastric, or marginal. The physicians report 
the following observations on the use of these drugs: 
“Their most striking clinical effect is the relief of 
ulcer pain, which is frequently dramatic after paren- 
teral administration. It is of interest to note that 
this relief of pain is synchronous with cessation of 
gastric motility despite artificially produced high 
acid values. Relief of pain, however, is not neces- 
sarily indicative of healing as ulcer craters have been 
observed to persist for weeks or months under treat- 
ment even though the patient was symptom-free. 
There are no accurate data on the effect of these 
drugs on the healing time of ulcer. In fact, measure- 
ment of the healing time in duodenal ulcer is so 
difficult that it is doubtful that such data can be 
obtained. These agents have been disappointing in 
the long-term management of ulcer, since recurren- 
ces are not prevented and the incidence of complica- 
tions or the need for surgery are not significantly al- 
tered by their prolonged administration. It should 
be emphasized that these drugs are not necessary in 
the management of the simple, uncomplicated ulcer. 
It is to be hoped that more effective compounds will 
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be developed that will enable physicians to control 
more satisfactorily, if not prevent, the recurrences 
and complications of peptic ulcer.” 

[Ruffin, J. M., Texter, E. C., Carter, D. D., and 
Baylin, G. J., J. Am. Med. Assoc., 153, 1159( Novem- 
ber 28, 1953).] 


Dermatologic Therapy 


An interesting, comprehensive, yet concise, review 
of old and new therapeutic procedures and drugs 
used in dermatologic therapy is reported by Dr. J. G. 
Downing. Stating that ‘dermatologic therapy is 
quite an art,” and “‘the older the dermatologist, the 
fewer the drugs he uses,’’ Dr. Downing stresses the 
importance of the older therapy, particularly with 
regard to giving the patient symptomatic relief. 

The cases in which iodides, mercury, bismuth, 
antimony, and many other drugs are indicated are 
apparently unknown to many physicians. However, 
it is the field of topical therapy that is most neg- 
lected. Many physicians do not attempt to estab- 
lish a definite diagnosis before the medication is 
given. One should try to establish the diagnosis and 
recognize the stage of the eruption before suitable 
local therapy is prescribed, and this should be used 
even if an antibiotic or steroid is prescribed system- 
ically. The physician must remember that he is 
treating a patient alarmed and uncomfortable froma 
cutaneous disease. Reassurance and the use of 
tested and reliable medication is more advisable 
than trying out a new drug that still lacks adequate 
appraisal. 

No new cures have been found for any of the seri- 
ous skin diseases. Therefore, until these new drugs 
are thoroughly tested it is safer to use medication 
that will not sensitize the patient or cause severe 
toxic reactions. 

[Downing, John G., New Engl. J. Med., 249, 976 
(December 10, 1953).] 
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Dehydrating Jelly to Clear 
Corneal Bedewing 


A jelly which draws liquid through the cornea to 
effect removal of the ‘‘ground glass” appearance of 
bedewing is prepared by dissolving sodium carboxy- 
methylcellulose, 2 per cent, in glycerin at 70° C 
The jelly is very stable, but the fine-tipped tubes 
containing it should be kept capped when not in use. 
The jelly has been administered without ill effect to 
the corneal surfaces, avoiding conjunctival contact, 
of about 200 patients, by the following procedure: 
First anesthetize the corneal and conjunctival sur- 
faces with two or three instillations of a topical anes- 
thetic, such as 0.5 per cent tetracaine hydrochloride. 
Then separate the lids and place a small amount of 
the dehydrating jelly on the corneal surface. Advise 
the patient not to wink. If the lids are held 
open by the physician, he should keep the lower lid 
in contact with the globe to prevent the jelly from 
sliding into the lower fornix and reaching the con- 
junctiva. Clearing of the corneal epithelium gen- 
erally is evident within a minute. The clearing can 
be increased by spreading the jelly on the cornea 
with a glass rod, at the same time gently massaging 
the epithelium with the rod. Appreciable clearing 
of stromal edema or large vesicles should not be 
expected. The jelly is fairly transparent, and tends 
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to liquefy as it takes up water. It does not appree 
ciably interfere with biomicroscopy but can be ree 
moved, if necessary, by irrigation. The degree and 
duration of the clearing of the cornea by the jelly 
are more marked and prolonged than when glycerin 
alone is used, even when it is combined with local 
anesthesia and massage of the epithelium. 

{Swan, Kenneth C., Arch. Ophthalmol., 50, 75 
(July, 1953). | 


Statement on Chloramphenicol 


Although reports following the first disclosures 
of untoward reactions to chloramphenicol indicated 
that an undue state of alarm had been created, a 
recent report of the A.M.A. Council on Pharmacy 
and Chemistry included the following statement, 
which appears in the 1953 edition of New and Non- 
official Remedies: ‘‘Because of the occurrence of 
serious and fatal blood dyscrasias, it is advisable to 
restrict the use of chloramphenicol to the treatment 
of typhoid fever and other serious infectious diseases 
caused by organisms controlled by chloramphenicol 
but resistant to other antibitoics or other forms of 
treatment.” 

[Report Am. Med. Assoc. Council on Pharm. and 
Chem., J. Am. Med. Assoc., 154, 144(Jan. 9, 1954).] 

(Continued on next page) 
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Recent Progress 
eoceornseoveeeevees from page 85 


Cortisone Effective in Facial Paralysis 


Cortisone treatment of two children afflicted with 
Bell’s palsy or facial paralysis resulted in complete 
recovery in 13 and 17 days, respectively. The oral 
dosage for a thirteen-year-old girl was two 25-mg. 
tablets of cortisone three times a day for forty-eight 
hours; two tablets twice a day for twenty-four 
hours; and one tablet three times a day for the next 
ten days. A five-year-old boy was given orally 25 
mg. of cortisone followed with 12.5 mg. every six 
hours for the first day; 12.5 mg. every six hours for 
four days; 12.5 mg. three times a day for nine days; 
and 12.5 mg. daily for three days. Bell’s palsy 
usually runs its course in not less than several months 
when recovery results. This report by Drs. W. P. 
Robison and B. F. Moss corroborates an earlier re- 
port on the use of cortisone in six cases by Dr. H. H. 
Rothendler. 

[Robison, W. P., and Moss, B. F., J. Am. Med. 
Assoc., 154, 142(Jan. 9, 1954).] 


Chloromycetin Effectiveness in Gonorrhea 


A single oral dose of 2 Gm. of Chloromycetin 
(chloramphenicol) was found to be adequate for the 
treatment of gonorrhea by two Detroit Health De- 
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partment physicians. The 2-Gm. oral dose produced 
93.3 per cent bacteriologic cures in 226 patients with 
simple acute gonorrhea; while a 1-Gm. oral dose 
produced 88.7 per cent negative urethral cultures 
about one week after treatment. The use of Chloro- 
mycetin in the treatment of penicillin-sensitive 
patients is recommended. However, as imdicated by 
the 97.4 per cent of cures in patients treated with 
300,000 units of intramuscular procaine penicillin, 
penicillin is more efficacious in the treatment of 
acute gonococcal urethritis. 

[Barrett, C. D., Jr., and Burton, M. E., Am. J. 
Syphilis, Gonorrhea and Venereal Diseases, 37, 165 
(1953).] 


Ophthaine—New Ophthalmic Anesthetic 


Results of clinical trials of Ophthaine, a new topi- 
cal anesthetic for the eye, are reported by two New 
York physicians. The drug, 2-diethylaminoethyl- 
3-amino-4-propoxybenzoate, was used in 0.25 and 
0.5 per cent concentrations in physiologic saline so- 
lution, which contained 0.5 per cent chlorobutanol. 
The 0.5 per cent solution caused less stinging or 
pain on instillation than was noted with 0.5 per 
cent solution of tetracaine, while the potency, rapid- 
ity of onset, and duration of action were similar 
with both drugs. No case of drug sensitivity was 
noted in the trial series. 

{[Boozan, C. W., and Cohen, I. J., Am. J. Ophthal- 
mol, 36, 1619( November, 1953).] 


Dextran Sulfate—Synthetic 
Heparin Analog 


Heparin is an anticoagulant with considerable 
latitude of dosage with safety. It requires, how- 
ever, frequent parenteral administration and as a 
derivative from animal tissue it has caused sensiti- 
zation; its chemical composition is not always uni- 
form. 

Dextran sulfate (made from dextran which is 
prepared from sugar) solution, 20 per cent (w/v) in 
physiological saline solution, can be sterilized by 
Seitz filtration. Tested against standard heparin, 
a solution showed 3,000 heparin units per cubic 
centimeter. 

Therapeutic trials with this solution by a group of 
British physicians indicate that, administered intra- 
venously either intermittently by repeated vene- 
puncture or by continuous intravenous infusion in a 
solution of 5 per cent glucose in 0.45 per cent saline 
solution, the drug is an effective anticoagulant pro- 
ducing a response qualitatively resembling that of 
heparin but lasting somewhat longer. No serious 
side effects were noted in 20 cases in which dextran 
sulfate was used. 

The control of therapy requires only the deter- 
mination of clotting time before each injection. 

[Ricketts, C. R., Walton, K. W., van Leuven, 
B. D., Birbeck, A., Brown, Alexander, Kennedy, 
A. C., and Burt, C. C., Lancet (London), 265, 
1004( November 14, 1953).] 


Vol. XV, No. 2 



























Practica, PHARMACY Eprrion 
iced 
with 
dose 
ures 
oro- 
itive 
1 by 
with 
llin, 
t of 
or 
165 
opi- 
New 
hyl- 
and 
so- 
nol. 
BOF SHAKE WELL 
per — fe Sat Use Oa 
pid- th ss aye? 
ilar 
was 
hal- 
i The FIRST and ONLY broad-spectrum antibiotic 
available in this preferred form 
x) 
Terramycin® Intramuscular 
ible BRAND OF OXYTETRACYCLINE 
sae Supplied in silicone-treated, ‘‘drain-clear’’ vials — 100 mg. crystalline 
rh Terramycin hydrochloride in each single-dose vial. 
s1ti- 
ini- 
2 2 TASTE TOPPER and favorite oral 
; e form for patients of all ages 
by 2 ® - 
de Terramycin® Oral Suspension 
tbic BRAND OF OXYTETRACYCLINE 
Supplied in 1 oz. bottles containing 1.5 Gm. Terramyecin (250 mg. per 
D of 5 ee. teaspoonful). Shelf packages of 10. 
tra- 
ne 
na 3 POTENT ESTROGEN with a prolonged effect 
ine approximates secretion of the normal ovary 
ro- 
of H * 
ous Diogyn BRAND OF ESTRADIOL, U.S. P.,IN AQUEOUS SUSPENSION 
ran Supplied in 10 ce. vials in two concentrations: 0.25 mg./cec. and 1.0 
mg./cc. Also in single-dose, disposable Steraject® cartridges of 0.25 
er- mg. and 1.0 mg. (with individually wrapped sterile needle). 
en, 
dy, PFIZER LABORATORIES Brooklyn 6, N. Y. 
65, Division, Chas. Pfizer & Co., Inc. #TRADEMARK. A PFIZER SYNTEX PRODUCT 
87 








Better Conditions for 
Disabled Veterans 


Decided improvement during recent years in the 
national ‘‘climate of opinion” in regard to the train- 
ing and employment of disabled veterans is typical 
of gains made in the general field of hiring the handi- 
capped, Harvey V. Higley, Administrator of 
Veterans’ Affairs stated in an editorial in the Febru- 
ary issue of Performance, monthly magazine of the 
President’s Committee on Employment of the 
Physically Handicapped. 

‘“‘The Veterans’ Administration,” he said, “has 
the responsibility of providing vocational rehabilita- 
tion training for veterans disabled while serving their 
country. Before this can be done for those requiring 
industrial training, an establishment must be found 
that is willing to accept them. During recent years, 
the Veterans’ Administration has noticed a definite 
change for the better. It has become a great deal 
easier to locate training opportunities for disabled 
veterans.” 

In regard to actual placement of veterans in jobs, 
Mr. Higley said: ‘‘Here, too, a heartening trend has 
been observed. Employers today appear to be more 
willing not only to hire fully-trained disabled 
veterans, but also keep them on the job. And they 
do so not through sentiment, not through conscience, 
not through charity, but because the handicapped 
have demonstrated beyond doubt that they are the 
equals, and often the superiors, of their able-bodied 
fellow employees.” 


Attack Warnings Now in Use 


Warning Yellow—Means an attack by hostile air- 
craft is probable. It is recommended that Warning 
Yellow be made public by civil defense authorities, 
by all appropriate means, except audible public 
warning devices such as sirens, horns and whistles 
shall not be used under any circumstances. The use 
of radio and television broadcast facilities is con- 
sidered the most expeditious means available. 


Warning Red—Means an attack by hostile air- 
craft isimminent. This is the first signal utilizing all 
public warning device systems. Except where local 
civil defense authority directs otherwise, the public 
will take cover immediately and stay under cover 
until the Warning White. 

Warning White—Means that attack is now im- 
probable. Disseminated by public warning devices 
and AM radio, providing it follows Warning Red. 
Public warning devices will not be used if Warning 
White follows Warning Yellow. 


Anesthesia Space-Helmet 


Navy doctors have perfected an anesthesia ‘‘space 
helmet” which children can wear for flights into un- 
consciousness without suffering the fears that nor- 
mally beset them on the eve of surgical treatment. 

Marking another “‘first’’ in the field of medicine 
and surgery for the National Naval Medical Center, 
Bethesda, Md., the transparent plastic space helmet 
was originated and perfected by Commander D. J. 
Giorgio, chief of anesthesia, and his associate, Lt. 
J. G. Morrow. 

“Our original intention,’’ Dr. Morrow said, “‘was 
to eliminate the fear that children usually have dur- 
ing induction of anesthesia.” He said that methods 
formerly used were unsatisfactory because of fear 
associated with the anesthetic apparatus as well as 
marked disinterest in the odor and taste of the 
anesthetic agents used. 

The new helmet eliminates much of the unpleas- 
antness formerly associated with inducing anesthesia 
and removes a considerable amount of fear that the 
average child associates with hospitals and hospital 
attendants when undergoing anesthesia. The clear 
plastic permits him a wide-range view of his sur- 
roundings and he is assured that oxygen is being in- 
troduced into the helmet to permit him to breathe 
freely while he is on his ‘‘space trip.” 

After cyclopropane gas and oxygen are applied 
and the patient is unconscious, the helmet is re- 
moved, ether administered, and the necessary opera- 
tion performed. 
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The formula of Rauvera conforms to modern thinking in the field of 
hypertension therapy. As stated by one outstanding cardiologist, no 
single agent is entirely acceptable for the treatment of a majority of 
patients with essential hypertension. Rauvera contains a combination 
of two hypotensive agents, each of which exerts its own desirable 
effect, leading to a remarkable additive, if not synergistic influence. 

Each Rauvera tablet provides 1 mg. of Rauwolfia serpentina alka- 
loids (alseroxylon fraction) and 3 mg. of Veratrum viride alkaloids 
(alkavervir). Both are tested in dogs for hypotensive activity. In ad- 
dition to exerting its own hypotensive effect, Rauwolfia serpentina 
calms and relaxes the patient, overcomes troublesome tachycardia, 
and relieves such annoying symptoms as headache, dizziness, and 
tinnitus. The potent hypotensive action of alkavervir, superimposed 
on this base, leads to a gratifying drop in blood pressure. 

Rauvera is being widely promoted to the medical profession. 
Prescriptions will come your way. Order through your regular whole- 
saler. Your discount is 40% off list. Rauvera is supplied in bottles 
of 100 tablets. 


SMITH-DORSEY 


Lincoln, Nebraska 
A Division of THE WANDER COMPANY 
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Progress Toward Interprofessional Cooperation 


7 first step in carrying out the pro- 
visions of the resolution adopted by the 
AMERICAN PHARMACEUTICAL ASSOCIATION at 
its 1953 Convention in Salt Lake City, to 
bring together representatives of the allied 
health professions for the purpose of explor- 
ing some of the problems dealing with the 
production, distribution, and administra- 
tion of drugs was taken on February 4 in 
Washington, D. C. 

Responding to the invitation of the 
AMERICAN PHARMACEUTICAL ASSOCIATION, 
representatives of medicine, dentistry, nurs- 
ing, public health, hospitals, veterinary 
medicine, and all of the various branches of 
pharmacy and the drug industry met for an 
all-day conference in the lecture room of the 
National Academy of Sciences, which is 
located adjacent to the American Institute 
of Pharmacy, headquarters of the AMERICAN 
PHARMACEUTICAL ASSOCIATION. 

The work of the Conference was divided 
into two major workshops. The morning 
session was devoted to a consideration of the 
factors involved in the birth of drugs; the 
problems stemming from the nomenclature 
of drugs; channeling drugs from their vari- 
ous sources to the patient; consumption of 
drugs with and without professional super- 
vision; and a consideration of the necessity 
and the type of regulation required at 
federal, state, and local levels in the public 
interest. 

Following an informal buffet luncheon 
in the rotunda and reading room of the 
Headquarters Building of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, the work- 
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shop was continued at the National Academy 
of Sciences in an afternoon session devoted 
to a discussion of the need for interprofes- 
sional understanding and cooperation in the 
joint effort to bring to the public the benefit 
of modern developments in the production, 
distribution, and administration of drugs. 
At this session, the viewpoints of the medical, 
dental, veterinaty medical, nursing, public 
health and pharmacy professions, and the 
drug industry were expressed and steps 
were taken for the establishment of a con- 
tinuing committee to analyze and sum- 
marize the discussions of the day to deter- 
mine what further steps should be taken. 

In opening the Conference, President F. 
Royce Franzoni of the A.PH.A., who pre- 
sided throughout the conference, pointed 
out that understandings are based upon 
knowledge of the respective functions and 
problems of those who must work together 
in the field of medical care for the best inter- 
ests of the patient. 

“Our Conference today is an attempt at 
exploration of the possibilities of working 
out a better interprofessional relationship,” 
said President Franzoni. “We do not pro- 
pose to accomplish this,” he continued, ‘‘by 
pointing out the faults of others or even our 
own faults. Rather do we believe that a 
completely informal discussion of factors 
involved in the production, distribution, and 
administration of drugs will lead to an un- 
folding of certain problems which can only 
be solved properly when there is an appre- 
ciation of what is involved in their solution.” 

He asked the Secretary of the AMERICAN 
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PHARMACEUTICAL ASSOCIATION, to briefly 
introduce each topic that was discussed and 
then called for comment from the groups 
represented and from individuals who wished 
to discuss any of the topics. 


Drug Origins and Distribution 


In introducing the topic relating to factors 
involved in the birth of drugs, it was pointed 
out that the orthodox procedure of diagnosis, 
prescribing, and dispensing, through pro- 
fessional channels, is in danger of being super- 
seded by various shortcuts, which will re- 
move professional supervision from these 
functions unless great care is taken to per- 
petuate the established procedure. It was 
indicated that much of this procedure is 
without specific legal regulation and it is a 
tribute to the professions involved that the 
interests of the patients have been so well 
protected under a voluntary system in 
which professional ethics rather than the law 
provide the necessary restraint and self- 
regulation which assure adequate care for 
the sick under the most favorable auspices. 

To stimulate discussion the Conference 
was asked: Who shall pay for the research 
which has been so productive and yet so 
costly in the development of new drugs? 
Are we conserving, segregating, and training 
manpower for the tasks involved in these 
researches? Shall there be pooling of re- 
search effort to expedite progress in the de- 
velopment of new drugs? How shall we 
determine whether any newly devised com- 
pound or product is worth while—worth 
clinical trial? What kind of professional 
understanding should exist between the 
professions to facilitate early distribution of 
worth-while discoveries without the dangers 
of raising false hopes in the sick through over- 
zealousness in publicizing discoveries? 


Nomenclature and Ethics 


In leading to the discussion of problems 
growing out of the nomenclature of drugs, 
the international importance of establish- 
ment of generic and trade-mark names for 
drugs was noted. It was also pointed out 


that there are some abuses of the trade-mark 
rights and privileges and the question was 
asked whether there should be more rigidly 
enforced rules or codes of ethics in this 
field for the best interest of all concerned. 

In channeling drugs from their sources to 
the patient, the question whether existing 
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channels are satisfactory or whether they 
should be extended was raised. This led 
to discussion of how these channels of dis- 
tribution can be protected so that the inter- 
ests of the patient will not be jeopardized. 
Then came a consideration of the possibility 
of eliminating borderline infringement of one 
profession upon another, as exemplified in 
physician-owned pharmacies and counter- 
prescribing in establishments dispensing 
drugs. This topic also called forth discus- 
sion of certain unethical practices involving 
physicians and pharmacists. 

Discussion of consumption of drugs with 
and without professional supervision raised 
the question of adequacy of distribution of 
drugs in rural districts, dispensing of drugs 
by unauthorized personnel in physicians’ 
offices and hospitals and the assumption of 
professional duties by unregistered nursing 
personnel and laymen. 

Under the consideration of legal factors in 
drug distribution it was asked, ‘“‘What con- 
cessions with regard to safety must the 
public be expected to make in order to be 
supplied in emergencies?” Also, ‘‘Is it safe 
to let the public determine, without profes- 
sional advice, what the safety factors should 
be?” 

The extent of federal control over the 
distribution of drugs and the practice of the 
professions was explored also from the stand- 
point of its general necessity and from the 
standpoint of governmental interference 
with private practice in the health field. 
The effect of regulations by administrative 
agencies in the Government and the factors 
which influence decisions of the courts on 
health and medical care problems were ex- 
plored. 

In the summary of the discussions it was 
pointed out that there was a clear consensus 
that better interprofessional understanding 
is an immediate and continuing need. 

Whether leadership in arriving at a better 
professional understanding should come from 
the national organizations representing the 
medical and allied professions, or whether we 
must look to local and state organizations of 
professional groups for a solution of the prob- 
lems involved, remained an unsettled ques- 
tion, but there was much evidence that 
those assembled believe that leadership must 
come from both directions and that inter- 
professional conferences must be promoted 
at all levels in order to serve the best inter- 
ests of all concerned. 









The discussions emphasized that the key 
to adequate interprofessional relations is the 
individual practitioner in all of the healing 
arts and that a complete understanding on 
his or her part of the total problem and the 
specific interests of each group is an indis- 
pensable ingredient in any satisfactory solu- 
tion. 

It was also pointed out that pinpointing 
faults in the activities of any of the profes- 
sions does not lead to interprofessional co- 
operation. The responsibility for improve- 
ment of any given situation is mutual. 
Furthermore, the professions are now con- 
fronted with the necessity for moving rapidly 
in the direction of concerted constructive 
action. 

The discussions led to the definite conclu- 
sion that a first step toward better interpro- 
fessional relations is a tabulation of existing 
problems as revealed by the discussions of 
the day and that it would be well for a con- 
tinuing committee of the conference to care- 
fully review the transcript of the record and 
endeavor to establish what the next con- 
structive move shall be. 

The conference agreed that a continuing 
committee representing all of the professions 
and industry participating should be named 
and should meet in the near future to deter- 
mine the next steps. Action along this line 
is under way. 


February Is Heart Menth 


For many years, February was significant 
to the average citizen because it is the 
month in which George Washington and 
Abraham Lincoln were born. More re- 
cently, the American Heart Association, 
through its community activities has added 
to the significance of the month by focusing 
attention on the prevention, alleviation, and 
cure of heart disease in its many and varied 
manifestations. 

On the front cover of this issue of the 
JourNAL the significance of the month of 
February is portrayed in terms of reverence 
for the Father of Our Country and the 
Great Emancipator as well as from the 
viewpoint of its significance to better com- 
munity health through the conquest of 
heart disease. 

Just as the founders of our nation united 
behind George Washington to secure inde- 
pendence and later generations accepted 
the leadership of Abraham Lincoln to fight 
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for the preservation of the union, we of the 
present generation, are uniting in our quest 
for better health. In February, this quest 
is concentrated upon the conquest of heart 
disease through the efforts of the American 
Heart Association which has the support 
of pharmacists everywhere. Be sure to 
contact your local Heart Association officers 
and work with them throughout the year, as 
well as in the month of February. For the 
conquest of heart disease is a vital step to 
better community health. 


Important Council Actions 


HE Council of the AMERICAN PHARMA- 

CEUTICAL ASSOCIATION met on Febru- 
ary 3, 4, and 5 in Washington, D. C., and in 
addition to taking part in the Interpro- 
fessional Conference on February 4, de- 
voted two full days and an evening to con- 
sideration of matters of vital importance 
to the AssocIATION and to pharmacy in 
general. 

A more complete account of the deliber- 
ations and actions taken will appear in the 
March issue of THIS JOURNAL. 

Among important actions taken by the 
Council, in addition to approval of the 
budget for 1954 and hearing reports on the 
status of the National Formulary, the activi- 
ties of the laboratory, the library and infor- 
mation services of the ASSOCIATION, as well 
as the publication program and other im- 
portant service features, the Council reviewed 
all of the 1953 Convention resolutions. 

The report of the Secretary included the 
status of action on the various resolutions 
and led to the following important decisions. 

Since the vote of the membership with 
regard to the time of the Annual Meeting 
favored a spring meeting, the Council de- 
cided to hold the annual conventions of the 
ASSOCIATION after Easter, each year, in the 
month of April, if possible, and if Easter 
should fall too late, then as early in May as 
possible. This decision does not affect the 
1954 Convention. However the 1955 Annual 
Meeting, which is scheduled to be held in 
Miami Beach, Florida, will very likely occur 
in the latter part of April, 1955. 

The Council voted to support the N.A. 
R.D. bill to amend the Federal Narcotic 
Act so as to give the Commissioner of Nar- 
cotics authority to make rulings permitting 
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The Strengths of Pharmacy 


1953 
REMINGTON MEDAL 
ADDRESS 





In the second of the three chapters into 
which we have divided the 1953 Remington 
Medal Address, Dr. Muldoon discusses the 
effective and continuing influence of education 
on pharmaceutical practice and the machinery 
for facilitating its contributions to the 
Strengths of Pharmacy. 


x FIRST, the pharmacists who resisted the 
transfer of medicine-making from the 
prescription room to the manufacturing plant, 
viewed the matter as wholly a personal and a 
pharmaceutical matter. But something more 
than that was involved. An industrial age, a 
mechanized civilization was developing. It soon 
became apparent that in no field could individuals 
compete effectively and economically against the 
large manufacturers’ prodigal use of nonhuman 
energy, their automatic machines, their research 
organizations, and their specialized labor. 

Pharmaceutical manufacturers appeared to 
have inexhaustible financial resources. They 
took advantage of every modern medium of 
communication and transportation to provide 
good service and rapid delivery. The elegance 
of the mass-produced medicines, and their 
economy, could not be denied. The products 
were of high quality. Pharmacists had to admit 
that extraordinary care was taken in their 
manufacture. There could be but one end. 
Individual and group opposition to the manu- 
facturers abated. Pharmacists adjusted to the 
new situation. 

Any expanding technology tends to depersonal- 
ize. Even in selling, machines may displace men. 
But there can be no robot pharmacies. In the 
true pharmacy, the professional advice, the 
professional service, and the professional re- 
sponsibility of the skilled pharmacist can never 
be eliminated. The human touch will always be 


.* Dean, College of Pharmacy, Duquesne University, 
Pittsburgh, Pa. 
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needed. The pharmacist’s technical knowledge 
informs and protects the patient and the physi- 
cian. The physician needs information con- 
cerning the new medicines he prescribes, not 
only factual information but evaluations and 
comparisons of the 8,000 prescription products 
that are now available. 

Whether or not he prepares them personally, 
the pharmacist is responsible for all the products 
he dispenses. He must have, and he does have, 
faith in those who make them. So well have the 
manufacturers served the pharmacist and the 
physician, and through them the public, that 
today no one would even consider a return to the 
old conditions. 

We are proud to list our great pharmaceutical 
manufacturing industry, vigorous, alert, progressive, 
as one of the most important strengths of modern 
pharmacy. 

Industry does more than make medicines. Its 
interests are broad, It looks to the future. It 
is not surprising, then, that pharmaceutical 
education has become one of industry’s chief con- 
cerns. They know that men are the profession’s 
most important resource, The colleges supply 
new manpower to the profession each year. It 
is largely through these college-trained men and 
women that the manufacturers’ products even- 
tually reach the sick room, Now, more than ever, 
the prescriptionist must be well educated for his 
work. Industry seeks for itself broadly trained 
and liberally educated men and women. It 
needs executives, researchers, production men, 
and other skilled workers. In the future, more 
frequently than it has in the past perhaps, indus- 
try will utilize the specially trained graduates of 
our colleges of pharmacy. There will be more of 
them. They will be better prepared. 


The American Foundation for 
Pharmaceutical Education 
The manufacturers assist education individ- 


ually and directly, but more often in recent years 
they have operated through the enormously 
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helpful American Foundation for Pharmaceutical 
Education. This Foundation is one of the newest 
and most significant strengths of pharmacy. 
Through this organization, manufacturers, whole- 
salers, and other interested persons and groups 
have financed projects of inestimable value. 
They supplied the funds for the recently com- 
pleted and very costly Pharmaceutical Survey 
that sought to discover what is right about phar- 
macy, and what is wrong, and what should be 
done about it. They continue to subsidize The 
American Journal for Pharmaceutical Education, 
the American Council on Pharmaceutical Educa- 
tion, and the stimulating annual Conferences for 
Teachers. 

Foundation fellowships and scholarships have 
made advanced study possible for hundreds of 
able students who otherwise could not have 
afforded it. Financial aid has been granted 
generously to needy undergraduates. Last year 
alone, the Foundation’s scholarship and fellow- 
ship expenditures passed the $100,000 mark. 

Those who conceived this forward-looking 
organization, and those who direct and support 
it deserve, and have, the gratitude and the deep 
appreciation of the students, the colleges, and of 
pharmacists everywhere. 


Education 


Pharmacy is proud of its 74 accredited colleges, 
and rightly so. Our educational system is one of 
our greatest strengths. Even so, we are not satis- 
fied with it. I hope we never will be. 

Once, apprenticeship or internship played an 
important part in the training of the pharmacist. 
It no longer does. Pharmaceutical education is 
almost wholly delegated to the college. Just 
now, there is a keen and widespread, and I think, 
rather wholesome dissatisfaction with our schools 
and their curriculums. The professional com- 
petence of our graduates is not questioned; but 
many educators and practicing pharmacists, and 
even disinterested observers, point out that the 
colleges fail to give their students the well- 
rounded education to which, as members of a 
profession, they are entitled. Our critics say we 
graduate men and women of circumscribed 
interests, narrow specialists prepared only for 
living in a compartmented world. We are 
counseled to broaden our training by including 
more of those branches of learning that are con- 
ducive to culture, specifically the humanities. 

If our training is to be preparation for all 
aspects of living, social, economic, and esthetic, as 
well as professional, we are not doing our job well. 
We are aware that specialization in any field, 
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begun too early, is ill-advised. We know that 
pharmaceutical education is now and always has 
been specialized and utilitarian. Pharmacists 
are realists. They demand functional education, 
They are not interested in learning what they 
consider to be largely decorative if the pro- 
fessional has to suffer. Their first concern always 
has been and always should be, the safety of the 
public. 

We know that no one kind of education can 
serve all the needs of all the people, or even today 
all the needs of all kinds of pharmacists. We 
believe that our schools in their four-year course 
are making competent pharmacists for the retail 
field as we find it today. Even so, few will deny, 
I think, that we should give more attention to 
the pharmacist’s nonprofessioral learning. His 
personal life, as well as his professional life, 
deserves consideration. In college he should 
complete a well-balanced course of instruction 
which will include scientific and professional and 
cultural subjects that will enrich all his living. 
Such programs have long been offered but they 
have not been mandatory. 

To liberalize our basic training, we are advised 
to synthesize the vocational and the intellectual, 
to fuse our scientific and professional knowledge 
with more of the social sciences and the older 
humanistic studies that are commonly admin- 
istered by the college of arts. Everyone will 
agree to that, I think, at least in principle. 
Certainly, we want to graduate men and women 
of culture. But they must be able and safe 
pharmacists, too; they must be well grounded in 
the basic sciences; and they should have at least 
some knowledge of the fundamentals of business. 
We want them to be good men, and good women, 
and good citizens. 


Beyond that, we should /ike them to have a 
knowledge of economics and sociology and 
psychology and philosophy and a_ modern 
language or two. We want them to know some- 
thing of what happened in the world yesterday 
and how it affects today. Their taste in music 
and literature and art should be cultivated. Our 
graduates should be prepared professionally and 
intellectually and socially for the important work 
they are to do, and for the dignified position they 
are to fill in modern society. We want them to 
enjoy the full respect of the public and of the 
allied professions. We want them to look across 
to the doctor, and not up. 


That is an ambitious program. By extending 
our course of study a single year, we can accom- 
plish only a very small part of it. We are not 
sure we could achieve all our aims even with 
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much more additional time at our disposal. We 
do admit, however, that we have carried special- 
ization too far. Wedo need a broadened cur- 
riculum. 


But we point out to those who may have a 
tendency to over-rate the value of an arts college 
training, that we doubt if even the complete four- 
year arts curriculum, as it is frequently admin- 
istered, fits a man much better than does our 
curriculum for life today in a complex and com- 
petitive world that is shaped so largely by science 
and technology. We do not disparage the arts 
course. Farfromit. We merely point out that 
the curriculum in pharmacy has unappreciated 
values. 


No one has yet proved that any one group of 
disciplines is the single and only way of liberating 
the mind. It is disturbing that so many educa- 
tors, pharmaceutical and otherwise, in advocating 
the inclusion of more of the humanistic studies 
seem to feel that the pharmaceutical curriculum, 
with its fascinating variety of subject matter, has 
little or no moral or ethical or cultural value. I 
recognize no such limitations. The contributions 
of our curriculum are not wholly physical. 
Every subject in it, when properly taught, has 
cultural value. 


We learn of the great discoveries in science, of 
those who made them, and of their effect on 
society. We learn of the great chemists and 
physicists and biologists and pharmacists. We 
even know about Beowulf! We develop the 
powers of reasoning, as well as understanding and 
memory. Our students learn to distinguish 
between facts and judgment. We encourage 
pride of self and pride of profession, and the 
development of self-discipline and self-reliance. 
At the same time we teach cooperation, and per- 
sonal and group responsibility. 


We inculcate sound moral and spiritual and 
ethical values by discussion and illustration and 
example. We teach respect for law, and the 
dignity of work, and the necessity for sincerity 
and honor and truthfulness in our relations with 
others. We encourage honesty and industry and 
accuracy and patience and perseverance. We 
nourish curiosity and initiative, creative power 
in thinking, and intellectual courage. We 
endeavor to develop sound attitudes and insight 
as well as professional skills. We are concerned 
not only with what the student learns, but also 
with the attitudes he develops as he learns. We 
try to inspire as well as to teach. In some 
scholars, at least, we kindle a love of learning. 


We need not be too discouraged with the results 
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of our current efforts to educate pharmacists. 
We know that our graduates still have much to 
learn. But their college training is only the first 
and formal part of their lifelong continuing 
education. We believe that our young phar- 
macists are better fitted than ever before for a 
satisfying life. But that isn’t saying that we are 
satisfied with our product. It can be improved. 
We will be among the first to affirm that addi- 
tional formal instruction will increase the actual 
and potential value of the pharmacist to society. 

Some academically adventurous colleges of 
pharmacy already have in operation minimum 
five- and six-year programs. The question of 
extending the basic training in all colleges from 
four to five years is now under active considera- 
tion. Judging by the strongly affirmative votes 
on the question by our great national associations 
at their 1953 conventions, it is safe to say, I 
think, that the step will be taken in the not dis- 
tant future. Many practicing pharmacists favor 
the change. Many others donot. Both groups 
offer strong reasons in support of their positions. 
If we do add a year, pharmacists must not ex- 
pect immediate and spectacular results. Educa- 
tion is a long and slow and sometimes tedious 
process. It lacks drama. 


The American Council for 
Pharmaceutical Education 


=xtent of curriculum, of itself, means little. It 
is content that is important. Sometimes we 
seem to measure education only by length, rather 
than by quality or substance. Our present 
course of study has not been lengthened since 
1932, but everyone interested knows that there 
have been many significant advances in its ad- 
ministration and in its content. The Charters’ 
Report and the Pharmaceutical Survey stimu- 
lated improvement. For many years the 
powerful American Association of Colleges of 
Pharmacy, and more recently, the American 
Council on Pharmaceutical Education, have had 
enormous influence in promoting the develop- 
ment of our colleges, physically, academically, 
and professionally. The establishment of the 
Council was a milestone in modern pharmaceu- 
tical education. University administrators and 
state boards of pharmacy rely upon its judgment 
and accept its decisions. The studies made by 
the Council in evaluating our colleges have 
benefited notably not only the individual college 
and its parent institution, but all pharmacy 
And all pharmacy is grateful. 


(Continued on page 116) 
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PRESCRIPTION Compounding and 
dispensing constitute the life- 
blood of the pharmacist’s profes- 
sional service. For more than a 
century the American Pharmaceu- 
tical Association has kept the pro- 
fession informed of progress in 
the art and science of pharmacy 
through its publications. 


The Division of Prescription 
Practice at A.Ph.A. Headquarters, 
where Library, Laboratory and 
Consultants are available, provides 
continuous and effective aid to 
practicing pharmacists. In _ the 
following pages we present valu- 
able developments in formulation 
and compounding techniques. 





An Improved Cacao Syrup 


By George Narinian, L. M. Ohmart and M. J. Stoklosa....... 97 
Modifications in the Formula of Wild Cherry Syrup 

By Wm. B. Swafford and W. Lewis Nobles.................. 99 
A Simplified Formula for Aromatic Elixir 

By Robert E. Saute and C. O. Lees... 0. ecu s. sate SO 
A Study of Propylene Glycol in Some Oral 
Pharmaceuticals 

By Himatlal R. Mehta and Fred G. Drommond... ba Oe 
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psec has followed a wave of increasing and 
then decreasing popularity for the masking of 
unpleasant tastes because of the instability of the 
official syrup. Consequently, the full possibili- 
ties of a chocolate-flavored vehicle have not been 
realized. 

Cacao syrup prepared by the official recipe 
exhibits a tendency to ferment readily and to in- 
crease in viscosity upon standing for several days 
to such an extent that it cannot be poured from 
the bottles commonly used in dispensing pre- 
scriptions. Such a syrup has limitations in 
pharmaceutical compounding, especially when it 
is to be used as a suspending medium for dry 
powders, which tend of themselves to increase 
the viscosity of the preparation. 

This investigation was undertaken in an at- 
tempt to formulate an improved cacao syrup for 
use as a pharmaceutical vehicle. A comparison 
of the physical properties of the official and com- 
mercial syrups indicated some differences in their 
formulas. A review (1) of the commercial 
methods of preparation seemed to indicate that 
perhaps the major cause of the unsatisfactory 
nature of the official syrup was the use of cacao, 
commercially known as breakfast cocoa (2), 
rather than that known as cocoa (2), which con- 
When cacao which 
contains the upper limit of 22 per cent of fat 
allowed by the Pharmacopeia is used in the 
preparation of cacao syrup, the fat tends to 
coalesce and so causes the gradual increase in 
viscosity that occurs in the official product. 
That this tendency is not evidenced in commer- 
cial samples of chocolate syrup (1) is attributed 
to the use of that form of cacao known in com- 


tains less cocoa butter. 
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merce as cocoa which usually contains close to 
the lower limit of 10 per cent of fat allowable. 


Experimental 


A series of six samples of cacao syrup was pre- 
pared according to the formulas given in Table I. 
All the syrups were prepared in the following 
manner. The sucrose and the cocoa were mixed 
intimately, and to this mixture a solution of the 
glucose, glycerin, sodium chloride, vanillin, and 
sodium benzoate (where included in the formula) 
in 325 cc. of hot distilled water was gradually 
added. The entire mixture was brought to a 
boil and was maintained at boiling temperature 
for three minutes. The product was then al- 
lowed to cool to room temperature, the vanilla 
tincture (where included in the formula) added, 
and the product was brought to volume with dis- 
tilled water. 


Commercial cocoa was used in all of the for- 
mulations. The sample used in this study con- 
tained 10.2 per cent of nonvolatile, ether-soluble 
extractive. The intimate mixing of the sucrose 
and the cocca eliminated the tendency of the 
cocoa to lump when it is mixed with water. 
Sample / represented a basic formula used in the 
preparation of some commercial chocolate syrups 
Gelatin, which is used in the official recipe for 
cacao syrup to aid in holding the insoluble por- 
tion of the cocoa in suspension, was omitted in 
all of the samples because it was felt that its 
presence contributed to the instability of the 
product. Glucose was included in five of the 
formulas since it tends to increase the viscosity 
of the preparation and to improve the natural 
flavor of the cacao. Sodium chloride was added 
as a flavor adjunct in all of the formulas except 
that of Sample /. Glycerin was used in some of 
the samples in an attempt to determine if it 
would prevent the syrup from clinging to uten- 
sils used for measuring it. Since vanilla tincture 
is a potentially variable flavor adjunct, it was 
replaced by vanillin in Samples 5 and 6. Sodium 
benzoate was used as a preservative in Sample 6. 


(Continued on Page 98) 
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TABLE I.—SAMPLES OF CACAO SyRUP 








1 


Cocoa 120 
Sucrose 420 
Glucose 120 
Glycerin ee 
Sodium chloride rd 
Vanilla tincture 50 
Vanillin 


Sodium benzoate 
Distilled water, a sufficient quantity, 
to make 1,000 


The six formulations were shelf tested for sta- 
bility and evaluated as suspending media for 
selected insoluble powders. The effect of dilu- 
tion with water and with simple syrup on the 
stability, viscosity, and flavor of the samples was 
studied. Finally, the flavor of the cacao syrups 
was evaluated by a taste panel consisting of ten 
persons. 

The following procedure was used for shelf 
testing. Samples of 100 cc., stored in four- 
ounce prescription, bottles, were kept at different 
temperatures: one at room temperature, an- 
other at 0°, and a third at 37°. The samples 
were examined daily for one week and after that, 
weekly during a period of one month. The re- 
sults of these tests are shown in Table II. 


TABLE II.—RESULTS OF STABILITY TESTS 








vores |} 
Storage 
at 

Room Storage Storage 
Tempera- at at 

Sample ture igs, ae el 
1 cC C C 
2 G Cc B 
3 GC C B 
4 c B ec 
Fe) G Cc B 
6 A B A 


_ A-—satisfactory; showed no significant change in viscos- 
ity, no separation into layers, and no evidence of fermenta- 
tion during the observation period. 

B—satisfactory; showed a slight increase in viscosity, 
but could be poured, and exhibited no evidence of fermenta- 
tion during the observation period. 

C—unsatisfactory; thickened so that it could not be 
poured, separated into layers, or showed signs of fermentation 
at some time during the observation period. 


Since Sample 6 was the only one that was satis- 
factory at the end of the observation period, it 
was further subjected to shelf testing, under the 
same conditions, for six months. At the end of 
that time, no fermentation or mold growth was 
evidenced and no increased thickening was ap- 
parent. 

Each formula was tested for separation, under 
conditions similar to those that might exist com- 
monly in extemporaneous compounding. Two 
dilutions were made with distilled water and with 
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Sample ——S 
2 3 4 5 6 

180 180 180 180 180 
635 635 650 635 600 
180 120 wan 90 180 
ae, 5 50 75 75 50 
3 2 2 2 2 

- 30 50 50 ee 
0.2 O22 

1 
1,000 


1,000 1,000 1,000 1,000 


simple syrup: the first, in ratios of three parts of 
cacao syrup to one part of diluent; the second, 
of equal parts of each. Only in the case of 
Sample 6 did dilution with distilled water up to 
25 per cent and with simple syrup up to 50 per 
cent not materially affect the stability of the prod- 
uct when it was stored at room temperature 
for a period of three months. 

All of the formulas were also tested for their 
ability to act as suspending vehicles for two com- 
mon medications: acetylsalicylic acid and sulfa- 
diazine, of each of which 8.75 Gm. was incor- 
porated in 100 cc. of the formulas by trituration. 
The suspensions made with Sample / showed a 
slight sedimentation, and fermentation was evi- 
dent in them upon standing for five to six weeks. 
Good suspensions were obtained with all of the 
other samples, but the suspensions made with 





Authors’ Summary | 


| 

| Deviations in the formulas of six 
| samples of cacao syrup from the 
| formula of the official product 
| included a change in the cacao 
| used, the introduction of differ- 
| ent flavor adjuncts, the use of 
| glucose, the inclusion of glyc- 
| erin, and the addition of a 
| preservative. 


| Changes were observed in the 
| samples when they were stored 
under varicus conditions, when 
they were used for suspending 
dry medications, and when they 
were diluted with other liquids. 


An improved formula is sug- 
gested for further investigation 
and possible adoption. 
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Sample 6 were the only ones that did not thicken 
excessively upon standing. 

In the opinion of the taste panel the flavor of 
Samples 5 and 6 was equal to or better than that 


of all of the other formulas. The flavor of 
Sample 1 was described as inferior. 


Conclusions 


It is highly probable that dilution of Sample 6 
cacao syrup with other syrups would produce the 
same satisfactory result obtained on dilution with 
simple syrup. The product will suspend a rela- 
tively large amount of dry medicament and can 
still be poured from dispensing containers. In- 
clusion of glycerin in the formula prevented dif- 
ficulty in the removal of the vehicle from the 
medication spoon. Sodium chloride and vanillin 
improved the flavor of the preparation, It is 
probable that sodium benzoate contributed to 
the stability of the product. 

The following formula is suggested for further 
investigation and possible adoption. Should 
the suggested formula be considered for official 
adoption, it is further recommended that the 
upper limit of nonvolatile, ether-soluble extrac- 
tive in cacao be lowered. 


PracticaL PHarMacy EpIrion 


Cacao Syrup 


Caediee Sluilis: &: sei 180.0 
Svenonaet 3 oh. Fes pate ed grein = 600.0 
Cleats: fiiscka as Se 2 Shilo 180.0 
CGhveetime 02 ese nk, ee - 50.0 
Sodium chloride........ ee 2.0 
NT ee ee 0.2 
Sodium benzoate. ............;: 1.0 


Distilled water, a sufficient quan- 


tity, to make 1,000.0 


Mix the sucrose and the cacao intimately and 
to this mixture gradually add a solution of the 
glucose, glycerin, sodium chloride, vanillin, and 
sodium benzoate in 325 cc. of hot distilled water. 
Bring the entire mixture to a boil and maintain at 
boiling temperature for three minutes. Allow 
the product to cool to room temperature, and add 
sufficient distilled water to make the product 
measure 1,000 ce. 
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aires AND WaASssON (1) noted that alcohol, 
glycerin, and propylene glycol were often 
used in preparations designed for diabetic use 
without due regard for their glycogenetic proper- 
ties. Preparations that are suitable for use by 
diabetics must be free from significant quantities 
of such glycogenetic substances. Without the 
use of alcohol and/or glycerin, however, their 
palatability often becomes a problem. 
Interest in this area was stimulated by two 
motives: (a) during World War II only a limited 
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supply of sucrose and glycerin was available for 
pharmaceutical use, (b) the successful substitu- 
tion of nonglycogenetic substances for both su- 
crose and glycerin in various pharmaceuticals 
” adminis 
tration of such preparations to diabetic persons. 

This investigation was undertaken in an at- 
tempt to provide a substitute for both sucrose 
and glycerin in some of the official preparations 
of pharmacy, particularly wild cherry syrup. 

In each of the modified formulas the prepara- 
tive procedure was very similar to that employed 
for the official product. Details of the procedure 
are as follows: moisten the wild cherry bark 
with 50 cc. of water, pack in a cylindrical perco- 
lator, cover with water, and allow to macerate 
for one hour. Percolate rapidly, using more 
water as menstruum as necessary to collect 200 


would provide for the possible ‘‘safe 
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ce. of percolate. Filter, if necessary. To this 
filtrate add the mucilage of sodium alginate or 
methylcellulose previously prepared by dissolving 
the requisite quantities of saccharin sodium, the 
preservative, and the suspending agent in 300 
cc. of water. 


Experimental 
The official formula for wild cherry syrup is: 
Wild cherry bark, in ccarse powder. 150 
RGIREE A | Ou per SO eee Sealers 150 
Sucrose 


Alcohol 
DV ORRE SG CS sas vaccines tera ns 


1,000 


Six variations of the official syrup were tried. 
Two of these involved the use of methylcellu- 
lose; the remainder contained sodium alginate 
(Table I). 


TABLE I.—EXPERIMENTAL FORMUMAS 
(Quantities in Gm. or cc.) 








-——— -Formula No.——————~ 
2 3 4 


_ 


Wild cherry 


bark cD. sD. yo Ne 40 e aeO 
Sodium alginate 5 225) -2.0- azo 
Saccharin  so- 

dium Ora 0.5. 4 0151 1 
Methylparaben ce in Ou oy 


Methylcellu- 
lose, 100 
Ci p25, 

Methylce.lu- 
lose, 4,000 c. 
p. s. 


bo 


In each case involving the use of methylcellu- 
lose, the observation of Peuer and Wasson (1) 
that fluidextract of wild cherry is incompatible 
with a solution containing methylcellulose was 
extended to cover the aqueous extract used in the 
preparation of the official syrup. Their general 
observation that the mixing of fluidextracts with 
solutions containing methylcellulose produces 
an incompatibility due to the vegetable extract 
being thrown out of alcoholic solution hy the 
water does not apply to this particular case since 
this extractive does not contain any alcohol. 
The common test reagents (ferric chloride, po- 
tassium cyanide, and calcium hydroxide solu- 
tions) failed to denote the presence of tannin in 
the precipitate which was previously removed 
by filtration. The presence of tannin in the 


filtrate was demonstrated by a positive test with 
these reagents. Obviously the precipitate is not 
due to the presence of tannin in the fluidextrect. 
It appears probable that the precipitation may 
be caused by the insolubilization of the methyl- 
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Authors’ Summary 


Three formulas comparable in 
many respects to Wild Cherry 
Syrup U. S. P. XIV have been 

| developed. These formulas, 

| using sodium alginate and sac- | 
| charin sodium, are less expen- | 
sive to prepare than the official | 
syrup, are practically devoid of 
glycogenetic substances, and 
have a pleasant taste. 





cellulose by certain hydroxy acids, found in the 
wild cherry bark extract, which may react with 
it to form an insoluble product (2). 

In view of this experience with methylcellu- 
lose, attention was diverted to the use of sodium 
alginate. No incompatibility was evidenced in 
preparations using Formulas 3, 4, 5, or 6. For- 
mula 4, while yielding a clear preparation, was 
not acceptable because the taste was not sweet 
enough in the opinion of the authors. 

Since it has keen demonstrated many times 
that a transparent preparation is not necessarily 
conducive to prescription compounding compati- 
bility, representative prescriptions containing 
wild cherry syrup were prepared with both the 
official syrup and Formulas 3, 5, and 6. The 
following prescriptions were conipounded: 


1. Potassium guaiacolsulfonate. .. 9.0 
Wild cherry syrup, q. s......... 120.0 
2. Sodinmivertrate. . se... 002. 3 iv 
SOG TONNGE. {666s ee ces 5 iii 
Wild cherry syrup...........:. 51 
Distilled water,.g. S.... 0. 2.3 8 5 iti 
Be ARUP YEE ek Re ak 4.0 
PARC COME: 351. Bec ite  re 30.0 
‘Pr penddonne hs eee 4.0 
Wild cherry syrup, qg.s... ..... 90.0 
4. Ammonium chloride ......... 5 i 
Potassium guaiacolsulfonate.... 3 i 
Wild cherry syrup, qg. s......... 5 iii 
BASRA TIERRA. FOI SS 51 
Caffeiie cittate. e668 ese gr. iv 
Asomatieelisin io) oe. . . 5 ii 
Wild cherry syrup, 9. S......... 5 iii 
6. Ammonium chloride........... 2.0 
"Petpurrnyarates 6.803 ok ae 1, 
Wild cherry syrup... 2... 62s..%.. 15.0 


Distilled water, ¢..S..5...5.6.4% 
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After observation for twelve days at room tem- 
perature, the appearance of each group of these 
prescriptions, using the official syrup as control 
for the modified formulas, was essentially the 
same. Generally, the modified formulas demon- 
strated the same compatibilities and incompati- 
bilities as does the official syrup. Any of these 
preparations could be dispensed satisfactorily. 

After standing at room temperature for a pe- 
riod of approximately one month, each of the mod- 
ified formulas exhibited cloudiness, which has 
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become more marked with the passage of time. 
Although this would deter the consideration of 
any of these modified formulas as being suitable 
substitutes for the official syrup, it does not pre- 
clude the use of any of them in extemporaneous 
compounding where a preparation substantially 
free of glycogenetic substances was desired. 
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* FORMULA and procedure for the prepara- 
tion of aromatic elixir, U. S. P. has remained 
unchanged for nearly a half century. It is not a 
particularly difficult product to make, but is 
time consuming because, being syrupy and vis- 
cous, it filters slowly. Even when prepared and 
filtered with care there is some loss of alcohol by 
evaporation. For this reason the final product 
is less in volume than should be expected from 
simple filtration, low in content of alcohol, and 
too sweet. 

In the days when pharmacists regularly pre- 
pared this product many of them submitted, 
what seemed to them to be improved formulas 
and procedures for making it. Whatever merits 
many of these formulas may have had none was 
ever made official in the Pharmacopeia. Several 
of the recently proposed formulas appear to be 
improvements over the present official product 
and procedure. 


Historical 


Those who have published reports on the sub- 
ject of aromatic elixir complain mainly about its 
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* Research Laboratories, Purdue University, School of 
Pharmacy, Lafayette, Ind. 
t Professor of Pharmacy, Purdue University, School of 
macy, 


February, 1954 


slow rate of filtering and the suggestions that were 
made at improving the official formula were 
directed chiefly at shortening the filtering time. 
To accomplish this, improvements were offered 
in the procedure for making it, but the gain in 
the time factor was frequently offset by the loss 
in the quality of the finished product. 

Maddox (1) in 1880 was among the first to 
suggest the use of magnesium carbonate as a 
filtering aid. Moore (2), Sass (3), and Krantz 
and Carr (4) also suggested its use for this 
purpose. In 1896, Ott (5) proposed the use of 
precipitated calcium phosphate as the filtering 
aid in preparing simple elixir. Toplis (6) -in 
1906, mixed the compound spirit of orange with 
talc, transferred the mixture to a filter, and passed 
the alcohol and water solution through the talc 
mixture. The sugar was then dissolved in the 
filtrate. 

In 1911 Dunn (7) modified the idea of Toplis 
by dissolving the compound spirit of orange in 
the alcohol, mixing this solution with kaolin and 
filtering it. Water was added to the filtrate 
and sugar was dissolved in this solution and the 
whole filtered through cotton. In 1948 Sperandio 
and Lee (8) mixed the compound orange spirit 
with calcium phosphate in a mortar and trans- 
ferred the mixture to a filter. The paper had 


(Continued on next page) 
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been made thoroughly wet with a 25 per cent 


solution of alcohol. Next 650 cc. of a 25 per 
cent alcohol solution was passed through the 
filter. Syrup was then added to the filtrate 
and mixed well. 

Ewing, Krone, and White (9) criticized the 
Sperandio and Lee formula on the ground that 
its alcohol content was below that required for 
aromatic elixir U. S. P. They maintained that 
the formula in question could be made to meet 
the official standards by reducing the amount of 
calcium phosphate from 50 Gm. to 35 Gm. per 
1,000 cc. and by passing enough of the 25 per 
cent alcohol solution through the filter to make 
650 cc. of filtrate rather than as directed in the 
original formula. Sugar was also substituted for 
syrup. 

In 1922 Jones (10) suggested that the diffi- 
culties encountered in obtaining a clear aromatic 
elixir could be solved by using terpeneless oils. 
The findings of later workers substantiated 
Jones’ claim. In 1950 MonteBovi (11) suggested 
the simplest of all the formulas offered for making 
aromatic elixir. He solubilized the oils in the 
compound spirit of orange by means of Tween 20. 
This removed the need for filtering the elixir and 
hence minimized the loss of alcohol by evapora- 
tion. However, upon aging, the product de- 
veloped a disagreeable taste which rendered it 
useless. 

This short review does not begin to reveal the 
interest and effort which, through the years, have 
been centered on this one useful pharmaceutical 
preparation. The authors of this paper believe 
that the need for an improved aromatic elixir 
still exists, and offer a formula which is easy to 
make and which yields a product that is equal to 
or better than the present official elixir in flavor, 
clarity, and stability. 

The volatile oils in the compound orange 
spirit were solubilized by the addition of nearly 
9 per cent by volume of a Pluronic! as indicated 
by the following formula: 


Orangemen’. un Srce Fey en 20.0 
Lemon oil ...... Leer eae S 5.0 
Cannan Ole rs 6a. SH. 2.0 
PSNBE IOS SRO ON 0.5 
PME. RE ANTS ORM, Sd | Sine O57 


Several of the Pluronics were used to prepare 
this oil mixture. The two which proved to be the 
best contained Pluronics L-44 and L-64. Elixirs 
were prepared with these two oil mixtures as 
indicated by the following formula: 


1 Polyoxyalkalene nonionic solubilizers manufactured by 
Wyandotte Chemical Corporation, Wyandotte, Mich. 
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Aromatic Elixir L-44 
Syrup, USS2 PP: 375.0 
AGGRO UNS Pid EE See, 240.0 
On Merctare P44 Ae 2s 0.6 
Distilled water, to make......... 1,000.0 


Procedure.—-Mix the alcohol and the oil 
mixture and stir for about three minutes. 
Next add the syrup slowly with constant stir- 
ring. Finally add the water in the same man- 
ner. Shake or stir the elixir for about five 
minutes. 

Aromatic Elixir L-64 differs only in the Plur- 
onic used. 

These two elixir formulas were prepared and 
compared as to taste, clarity, specific gravity, and 
pH with four other aromatic elixirs, namely, the 
aromatic elixir U. S. P., and those of Ewing, 
et al., Sperandio and Lee, and MonteBovi (loc. 
cit.). As to their physical properties, they all 
showed the same transmittancy of light when 
tested by the nefluorophotometer. The specific 
gravity and pH of these six formulas are tabulated 
below: 


Formula Sp. gr. pH 
U.S. Po RIV 1.126 6.20 
L-44 1.104 6.60 
Ewing, et.al. Loh td 6.20 
Sperandio-Lee 1.094 7.30 
MonteBovi 1.610 5.75 
L-64 1.104 6.20 


The elixirs were shelved at room temperature 
for fifty days and re-examined and tested again. 
No appreciable changes were discernible except 
that the flavor of a few of the elixirs had im- 
proved. However, since the flavors are hard for 
the amateur to evaluate no claims can be made 
concerning taste, except that most of the several 
elixirs studied had about the same taste quality. 
One, that of MonteBovi, had a bad odor and was 
nauseating when taken. 

Pluronics are referred to as new polyoxyalkyl- 
ene nonionic surfactants. They are regarded as 
being useful in the field of cosmetics. They are 
not official in either the Pharmacopeia or the 
National Formulary and, therefore, are not a 
part of any of the official formulas. They have, 
however, a low order of toxicity and appear to 
cause neither eye nor skin irritation and they have 
no skin sensitizing properties. They are reported 
to have much less taste than other nonionics, are 
described as being bland, not unpleasant, or 
having no taste at all (12). Only time will tell 
whether these apparently harmless solubilizing 
agents will find acceptable use in pharmacy. 
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Fred G. Drommond* 
ty USE of propylene glycol in pharmaceu- 
tical preparations has attracted con- 
siderable attention during recent years since 
experimental evidence has indicated that the 
compound is relatively nontoxic and free from 
harmful effects. Propylene glycol was first 
suggested as a vehicle for medicinal purposes 
in 1931 (1). Brown (2) reported some of the 
pharmaceutical solvent characteristics of this 
glycol in 1935. In 1943, the National Formu- 
lary Committee authorized the replacement of 
glycerin with propylene glycol in a number of 
its official preparations (3). The solvent and 
pharmaceutical characteristics of propylene 
glycol have been reviewed by other investiga- 

tors (4-6). 

Since propylene glycol can be used internally 
in addition to its solvent and stabilizing prop- 
erties, it is unique among the glycols and of 
tremendous interest to the pharmacy profes- 
sion. The possible value of this solvent as a 
vehicle for oral preparations that contain con- 
stituents usually unstable in aqueous solutions 
was considered worthy of investigation. A 
few examples of the following types of medica- 
ments were considered: (a) members of the 
vitamin B complex; (6) analgesic antipy- 
tetics; (c) hypnotics and sedatives; and (c) 
laxatives. For a substance to be a suitable 
vehicle, the active medicaments must be rela- 
tively stable in the vehicle. A study was 
therefore, made to determine this suitability 
for some of the medicinal agents. 





Presented before the Section on Practical Pharmacy, 
A.PH.A. Convention, Salt Lake City, August, 1953. 

* From the Research Laboratories of the University of 
Colorado, College of Pharmacy, Boulder, Colo. 


February, 1954 





Oral liquid dosage forms are desirable from 
the pediatric and geriatric points of view, but at 
the same time they should be fairly pleasant to 
the taste. Propylene glycol has a slight bitter 
aftertaste and products that contain this sol- 
vent often meet with consumer resistance for 
this reason. It was decided that if this study 
were to have any practical value, the taste of 
propylene glycol must be masked satisfactorily 
to meet consumer acceptance. 


Experimental 


I. Pharmaceutical Study 


General Procedure.—The selected medicinal 
agents were dissolved in propylene glycol, 
stored in sealed amber containers at 25°, and 
either assayed or observed for stability after 
various periods of storage. As far as solubili- 
ties permitted, the maximum amount of the 
medicament was dissolved in 100 cc. of the 
propylene glycol. The assays were carried out 
immediately after preparation and then at vari- 
ous intervals of time for a total period of storage 
as indicated in Table I. 

Medicaments Selected.—Some members of 
the vitamin B complex are rather unstable in 
aqueous solution. The formation of a liquid 
oral preparation of thiamine hydrochloride, 
nicotinic acid, calcium pantothenate, and 
pyridoxine hydrochloride in propylene glycol 
was studied. Individual stock solutions of 
each vitamin as well as a multivitamin solution 
were prepared in propylene glycol. 

Acetylsalicylic acid is one of the most widely 
used analgesic antipyretics. However, it is 
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not stable in the presence of moisture, and 
aqueous solutions of the drug are not suitable 
for oraluse. The possibility of using propylene 
glycol as a solvent for aspirin seemed therefore 
worthy of consideration. Antipyrine and 
aminopyrine were studied also, but aceto- 
phenetidin was examined only in a combination 
with aspirin and caffeine. 

Chloral hydrate was one of the first synthetic 
hypnotics; it has been replaced largely by 
the barbiturates, but, for some patients with 
insomnia of psychic origin, it may still be the 
drug of choice. Chloral hydrate offers some 
problems when solutions are attempted. Since 
propylene glycol has stabilizing solvent prop- 
erties, it was decided to investigate the sta- 
bility of chloral hydrate in this solvent. To 
study the stability of a barbiturate as well as a 
sodium salt in propylene glycol, phenobarbital 
and barbital sodium were selected as typical 
examples. 

Since irritant cathartics are still used by the 
laity, a brief study was made to determine if 
phenolphthalein and extracts or fluidextracts 
of cascara sagrada, rhubarb, and senna could 
be dispensed in a liquid form in propylene 
glycol. Phenolphthalein is almost insoluble in 
water but an average dose of 60 mg. could be 
dissolved in 5 cc. of propylene glycol after 
standing at room temperature for twenty-four 
hours. 

Assay Procedures.—Standard colorimetric 
methods were used for the analysis of thiamine 
and pyridoxine. Nicotinic acid was assayed 
by the official U.S. P. titration method. Since 
no satisfactory chemical or colorimetric method 
was available for the determination of panto- 
thenic acid, a colorimetric procedure was at- 
tempted in which the calcium pantothenate 
was hydrolyzed to beta-alanine by the addition 
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of alkali, and then reacted with sodium beta- 
naphthoquinone sulfonate to yield a colored 
reaction-product. When compared with a 
standard calcium pantothenate solution treated 
in the same manner, favorable results were 
obtained; but this method did not give satis- 
factory results for the determination of calcium 
pantothenate in the multivitamin solution. 

Acetylsalicylic acid was assayed by the 
customary double titration method, and chloral 
hydrate by the U. S. P. method. 


Results.—The stability of some of the medic- 
aments studied are summarized in Table I. 
The members of the vitamin B complex that 
were studied appeared to be reasonably stable 
in propylene glycol, although a longer storage 
period would be required before the proper 
evaluation of this solvent could be determined 
Acetylsalicylic acid and chloral hydrate ap- 
peared to be very stable in propylene glycol 
during a sixty-day storage period. The other 
drugs upon examination showed no signs of 
deterioration or incompatibility with propylene 
glycol. 


II. Organoleptic Study 


Method.—Although it is fairly well known 
that propylene glycol imparts a bitter after- 
taste to preparations in which it is used, no 
organoleptic studies have been reported in 
which attempts were made to mask the taste 
of this liquid vehicle. Various studies have 
been made to evaluate the masking efficiency 
of various vehicles for distasteful drugs, but 
no organoleptic studies have been reported 
for the effective masking of a distasteful 
liquid vehicle per se which might have spe- 
cial pharmaceutical value. Therefore, an ac- 


TABLE I.—RESULTS OF STABILITY STUDIES OF MEDICAMENTS IN PROPYLENE GLYCOL STORED AT 25°C. 








Concentration, 





Days of Per Cent 
Medicament Gm./100 ce. storage Found Analysis Method 

Vitamin B Complex Member 

Pyridoxine HCl 1.0 75 99.4 Colorimetric 

Thiamine HCl 1.0 75 94.2 Colorimetric 

Nicotinic acid 0.5 15 99.6 U. S. P. titration 

Calcium pantothenate 1.0 75 97.9 Developed colorimetric 
Analgesic Antipyretics 

Acetylsalicylic acid 6.0 60 99.78 Double titration 

Aminopyrine 15.0 60 I alae let PROD LTS CAA Sreh 

Antipyrine 15.0 60 ae rt gelie LEE ees RL 
Hypnotics and Sedatives 

Choloral hydrate 20.0 60 99.84 U. S. P. titration 

Phenobarbital 3.0 60 SOE Camel Pa rade aati Gee 

Barbital sodium 3.0 BO ii RG Fees Sealab hd We Coma eee tag 
Laxative 

Phenolphthalein 1.2 BOE Rie ae tse at Nir Saat Raa 
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ceptable method had to be developed whereby 
the taste-acceptability of propylene glycol 
could be determined by organoleptic proce- 
dures without the use of a threshold method. 


Procedure.—Six flavoring agents were se- 
lected for the preliminary study: oils of anise, 
clove, cinnamon, orange, sassafras, and methyl 
salicylate. A series of flavor concentrations in 
propylene glycol were prepared and the panel 
selected 0.3 cc./100 cc. as the optimum con- 
centration for the flavor. This concentration 
was used throughout the study. As the pre- 
liminary study indicated that a mixture of 
two flavors appeared to be more acceptable 
than a single flavor, a series of 15 different 
flavor-mixtures as indicated in Table II, were 
prepared for the final evaluation. 


A panel of 15 undergraduate students served 
as the subjects. Each panel member was in- 
structed as to the procedure for organoleptic 
testing. Propylene glycol was used as the 
control and was assigned a numerical grade of 
zero. After testing each sample, the panel 
member expressed a numerical value for each 


TABLE I1.—EFFECTIVENESS OF FLAVOR- MIXTURES IN MASKING PROPYLENE GLYCOL AFTERTASTE. 





PractricaL PHarmacy Eprrion 


No. of 


sample according to the word value assigned to 
a numerical range as follows: 


Ward Velen Nemuerios! Renee 


Very good 100-80 
Good 80-60 
Fair 60-40 
Poor 40-20 
Very poor 20-0 


Only five samples were tested at one time; 
tests were repeated on alternate days until all 
samples and flavors had been evaluated. 
Results.—The results were interpreted sta- 
tistically and are summarized in Table II. 
In this statistical analysis the “‘null hypothe- 
sis’’ was used primarily. The assumption was 
made that all samples were drawn from the 
same universe. The flavor-mixtures are ar- 
ranged in the descending order of their pref- 
erence according to the significance ratio 
values. Perhaps the most preferred and the 
least preferred flavor-mixtures can be distin- 
guished without commitment as to which is best. 


(Continued on page 122) 


Mean for 
No. of Components of Subjects Each Set Over-all Significance 
Flavor- Flavor- Mixture Used Mi, Me... Mean M Ratio 
Mixture (a) (b) (c) (d) (e) 
1 Methy] salicylate 
Anise oil 15 77 61.8 +2.81 
2 Peppermint oil 
Anise oil 15 VP: 61.8 +1.88 
3 Sassafras oil 
Anise oil 15 71 61.8 +1.70 
4 Orange oil 
Anise oil 15 70 61.8 +1.51 
5 Lemon oil 
Anise oil 15 70 61.8 +1.51 
6 Peppermint oil 
Methy] salicvlate 15 68 61.8 +0.22 
7 Spearmint oil 
Methy!] salicylate 15 63 61.8 +0.22 
8 Orange oil 
Glycyrrhiza syrup 15 61 61.8 —0.15 
9 Orange oil 
Cinnamon oil 15 60 61.8 —0.33 
10 Lemon oil 
Methy] salicylate 15 60 61.8 —0.33 
11 Cinnamon oil 
Methyl salicylate 15 60 61.8 —0.33 
12 Anise oil 
Cinnamon oil 15 55 61.8 —1.26 
13 Orange oil 
Cherry syrup 15 52 61.8 ‘ —1.81 
14 Peppermint oil 
Orange oil 15 49 61.8 —2.37 
15 Methy!] salicylate 
Orange oil 15 44 61.8 —3.25 





a—The flavor-mixture was composed of equal parts of each component and the test samples contained 0.3 cc. of the mixture/ 
100 cc. propylene glycol. 
—The same panel members were used throughout the experiment. 
c—Calculated by adding the grades for the particular flavor-mixture and dividing by 15. 
d—Added all means in c and divided by 15. 
e—Calculated by using the formula, (M; — M)/Om, (M: — M)/Om, etc. 
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NOW an Improved Combinatior R 





PrRacricaL PHARMACY EDITION 


BERYTHROCIN win SULFAS 


Erythromycin Stearate with Triple Sulfas 


proved Blood Level Pattern More rapid blood levels (usually within 2 
hours). Consistent, significant levels for 
: 8 hours. 
Improved Absorption Carefully-balanced buffer system protects 
ERYTHROCIN Stearate from gastric secretions. 
Assures swift absorption of drug in upper 
intestinal tract. 


Im proved Formulation Each component is administered in the 
established dosage range of the drug. One 
appears to potentiate the other. 


tproved Erythromycin Form Marketed only by Abbott—Eryrnrocin 

j Stearate—eliminates the need of an enteric 
coating. Thus, permits more rapid 
absorption of drug. 


Improved Dosage Form Totally new and different type of Film Sealed 
tablet is conventionally sized. Film Sealing 


provides an almost invisible glaze that 
facilitates easy swallowing, com- 
pletely masks taste of the drug. Abbott 


each 
ERYTHROCIN with SULFAS Tablet 


represents: 


ERYTHROCIN (as ERYTHROCIN stearate) 
Sulfadiazine (as sodium salt) 
Sulfamerazine (as sodium salt) 
Sulfamethazine 


With aluminum hydroxide as buffer 











FROM THE SECRETARY’S DIARY FOR 
JANUARY, 1954 


4 th Already three days of the new year have 
come and gone, this being the first work- 

day. And now all the new files and 

records and books to be organized for 1954 and 
care to be taken that the habit of writing 1953 
does not extend to checks and other legal and official 


documents. 
5th N.A.R.D. bill to make prescribing of cer- 
tain codeine-containing drugs legal by 
telephone. A succession of conferences with Chair- 
man Schaefer of the Committee on Legislation, 
George Frates, the Washington N.A.R.D. repre- 
sentative, Commissioner Anslinger, and Mr. Tenny- 
son, his chief legal adviser, on the wording and ex- 
tent of coverage of this proposed legislation. 


Much of today reviewing the proposed 


1th Today listening to President Eisenhower’s 

State of the Union address to Congress and 

wondering whether the comprehensive 

program advocated by the President may not strike 

many snags in the House and Senate in this election 
year. 


qh Yesterday and today entertaining Messrs. 
9 Hayman, Dickson, and Zeisig of the Board 

of Canvassers and their associates who 
came to open and count more than 6,300 ballots sent 
in by mail in the annual election of officets and mem- 


bers of the Council of the A.PH.A. 
(ae for a meeting of the local convention com- 
mittee shortly after noon and to take part 
in a panel discussion on pharmaceutical affairs spon- 
sored by the Alumni Association of the Massachu- 
setts College of Pharmacy. A splendid attendance 
considering the stormy weather. Greatly appreci- 
ated the opportunity to discuss convention program 
details with Sam Best, co-chairman of the General 
Convention Committee, and Sam Silverman, who 
will function as secretary. Greatly regret to note 
that Martin Adamo is hospitalized and therefore 


Early this morning on the way to Boston 
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unable to take part in the early deliberations of the 
Convention Committee as co-chairman. Every- 
body expressed the hope that he may soon be on the 


job again. 
jo of the American Council on Education at 
the Mayflower Hotel. These meetings 
constituted a workshop for the review of current 
legislation and administrative actions affecting 
education. Enjoying the give and take between 
delegates from many important national groups 
holding membership in the Council. Glad also to 
have the opportunity to confer with Secretary 
Richard A. Deno of the A.A.C.P. on many matters 
of mutual interest. 


Yesterday and today attending meetings 


in New York and at 7:30 this morning 

meeting Treasurer Schaefer for discussion 
of a number of important financial problems, which 
must be referred to the Committee on Finance and 
the Council at its meeting early in February. Later 
in the morning to Trenton, N. J., to give a luncheon 
address as a part of the ceremony incident to the 
dedication of the New Jersey Pharmaceutical 
Association’s new building. The occasion was 
graced by the newly inaugurated Governor of the 
State and his Attorney General. 


90 Late last night arriving at the Statler 


5 Now giving much time and thought to 
2 completion of the budget figures for 1954 

for submission to the Council at the coming 
meeting. Also engrossed in the program of making 
International Pharmacopoeial Drug Standards 
available to members of American compendia com- 
mittees and others interested. 


our first meeting of the American Council 

on Pharmaceutical Education in nearly 
ten years, but pressure of duties at the home office 
in connection with the coming A.PH.A. Council 
meetings and the Interprofessional Conference, 
scheduled for February 4, leave no alternative. 


“A Greatly regret the necessity for missing 


Committee on Inter-State and Foreign 

Commerce on the Eisenhower health 
program and finding A.M.A. representatives con- 
siderably on the defensive even though they let it be 
known that they favor the Eisenhower program, 
but asked for additional time to determine what 
shall be their attitude on the re-insurance program 
recommended for making Blue Cross and Blue Shield 
plans more equitable for those whose families are 
stricken with serious and expensive illnesses. It 
appears as though Chairman Wolverton of the 
House Committee is needling A.M.A. representa- 
tives to produce positive plans as alternatives to 
those suggested by the administration . 


opt Today attending hearings before the House 
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He may or may not be a tycoon, but 
he and dozens like him can bring you 
$15.00 a year each in Peritrate profits. 
His physician writes for Peritrate be- 
cause he knows it reduces both the 
number and severity of anginal attacks. 


You can help angina patients live 
a less fearful life (and help your profit 
picture nicely ) just by stocking enough 
Peritrate. It’s a continuous day-in, day- 
out medication — a steady prescription 
and refill seller. How is your stock 
right now? 


Peritrate 


tetranitrate S 
(BRAND OF PENTAERYTHRITOL TETRANITRATE) 


WARNER-CHIL €C OT T Chratoxies new vor 


his physician prescribes 
Peritrate 


for his angina pectoris 


Your cost 
100’s $ 2.50 
500’s a 20% saving 10.00 
5000's another 20% saving 80.00 








Te 


brand of 








PFIZER LABORATORIES, 





Cortril 


brand of hydrocortisone acetate 


Acetate Ophthalmic Suspension 


"Terramvcecin 


brand of oxrytetracycline hydrochloride — 


hydrochloride 


An exclusive Pfizer anti-inflammatory 
and anti-infective combination for greater 
safety, broader scope in therapy 


of ocular disorders. 


btional...important...exclusive... 


Here is the first new concept in 
anti-inflammatory therapy — a Pfizer 
special sure to create prescription 


profits for you. 


In a wide variety of eye disorders, 
CORTRIL Ophthalmic Suspension with 





TERRAMYCIN safely reduces dangerous 


inflammation while combating 









often-associated infection or the 


ever-present danger of secondary infection. 


Remember 


TERRAMYCIN’s proved efficacy 
is your assurance of new 
prescription business. 
Order adequate stocks 
today. 


THE BETTMANN ARCHIVE - 








Cortril 
rand of hydrocortisone table ts 


potent systemic 
oral anti-inflammatory therapy 


Here is the newest and safest of the 
dramatic adrenocortical hormones for 
systemic use — clinically established 
in rheumatoid arthritis, bronchial 
asthma, rheumatic fever, and a host 


of other conditions. 


corTRIL Tablets are your chief source of 
prescription profits in the field of systemic 


anti-inflammatory hormone therapy. 


Get out in front fast with this growing 
CORTRIL line — solidly supported by 


Pfizer-proved promotion. 


CORTRIL Acetate Ophthalmic Suspension 
with TERRAMYCIN, sterile, in 5-cc. bottles 
with sterile eye dropper containing 

15 mg. hydrocortisone acetate and 

5 mg. TERRAMYCIN hydrochloride per cc. 


CORTRIL scored Tablets 20 mg., bottles of 20 


CORTRIL Acetate Ophthalmic Ointment 
in 1/8-oz. tubes in strengths of 
0.5% and 2.57% 


CORTRIL Acetate Topical Ointment 
in 1 /6-oz. tubes in strengths of 
1.0% and 2.5% 


CORTRIL Acetate Aqueous Suspension 
for intra-articular injection in 5-cc. vials, 
25 mg. per cc. 


Pfizer Syntex Products 











Straight From Headquarters 


eoececeeeeeveceeee from page 92 


oral prescriptions for codeine-containing 
preparations, which are not habit forming, 
but which contain more than the exempt 
quantity of codeine now provided in the 
law. 

It was decided not to publish trade names 
of drugs in the National Formulary itself. 
However the Publications Committee has 
been authorized by the Council to deter- 
mine other possible methods for making 
this information available. 

It was voted to increase life membership 
dues, effective April 1, 1954, but members 
of the AssocIATION who have been in con- 
tinuous good standing may transfer to life 
membership under the present dues arrange- 
ment during their current membership year 
and up to the date on which their 1954— 
1955 dues become due. 

After hearing Dr. H. Van Zile Hyde of the 
Division of International Relations of the 
U. S. Public Health Service explain the de- 
velopment of international standards, for 
drugs, which has led to the publication of 
the so-called “International Pharmaco- 
poeia,’’ it was decided to offer the services of 
the AMERICAN PHARMACEUTICAL ASSOCI- 
ATION in the dissemination of galley proofs 
of the proposed international standards to 
interested groups and individuals in the 
United States who might be in a position to 
make constructive comments on these pro- 
posed standards. 

Steps were taken to cooperate with the 
Committee on Student Branches in the de- 
velopment of the Pharmacy Student Section 
of the Association, which was endorsed at 
the 1953 Convention, and there is every 
indication that it will be possible to launch 
this Section at the Boston Convention. 

Messrs. J. B. Fullerton and A. R. Granito 
were re-elected for five-year terms as mem- 
bers of the Committee on National Formu- 
lary. 

Following a report of the Committee on 
Property and Funds as to the necessity for 
enlarging library facilities it was voted to 
expand the space available for the present 
library by the addition of a gallery, which 
will furnish additional stack room and it was 
also decided to air condition the library and 
reading room in connection with the new 
construction. 
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STUDENT BRANCHES 


At the December meeting of West Virginia Uni- 
versity Branch, Dean J. L. Hayman spoke on the 
past history of the College of Pharmacy. He also 
discussed the plans for the new building to house the 
College of Pharmacy, which is expected to be com- 
pleted by September, 1956. 

At their January meeting this group appointed a 
committee to choose subjects for the G. H. Dent 
Essay Award. 


At the January 13 meeting of the University of 
Utah Branch, Henry Eyring, dean of the Graduate 
Séhool at the University of Utah, spoke on “Action 
of the Sulfonamides on Enzymes.’’ Forty-five 
students attended this meeting and found the Dean’s 
talk both educational and entertaining. 


President Tom Novak presided over the regular 
business meeting of the Howard College Branch on 
January 14. At this time it was reported that the 
Branch lacked only three members in order to ob- 
tain 100 per cent membership in the A.Px.A. 


The University of Florida Branch entertained the 
faculty and students of the College of Pharmacy at 
their annual Christmas party. Highlights of the 
party were skits presented by various organizations 
of the college, and presentation of annual awards. 
John Brandon and Frederick Molpus divided the 
Borden Scholarship award, each receiving $150, 
for having the highest average in the College of 
Pharmacy. George Dinter received the William 
Emrich Award, consisting of a year’s membership 
in the A.Pu.A., for attaining the highest average in 
the junior class. Graduating seniors were presented 
with memberships in the state association by J. W. 
McDonald, Vice-President of the Florida State 
Pharmaceutical Association. 

Newly elected officers of the Branch for 1954 in- 
clude: Bob Schatz, president; Jim Smith, vice- 
president; Virginia Gibson, secretary; Marian 
McDonald, treasurer; Frank Gayle, reporter. 


Mr. P. A. Williams, District Supervisor of the 
Division of Narcotic Control, spoke to the University 
of Houston Branch on December 14. His subject 


(Continued on page 120) 
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SLEEPYHEAD 
TONIGHT... 


CLEAR HEAD 
TOMORROW 


EtrHosBRAL—the NEw, triple 
barbiturate—promotes nightlong 
sleep ... with fast, clear-headed 
awakening. More than 90 per cent 
of patients in one study! had no 
morning after-effects . . . no 
lassitude . . . no depression. Sleep 
is induced .. . sustained... then 


the effects dissipate rapidly. 


ETHOBRAL combines secobarbital, 
butabarbital, phenobarbital in 
judicious balance. Contains just 
enough of each component to 
foster effective sleep... without 
burdening the patient on 
awakening. One capsule is 


usually adequate. 


1. DeShong, H. C.: to be published 


NEW! 
ETHOBRAL 


Triple-Barbiturate Capsules 


PracricaL PHarMAcy EDITION 





Each Ernosrat capsule contains: 
Sodium Secobarbital 50 mg. (%4 gr.) 
Sodium Butabarbital 30 mg. (1% gr.) 
Phenobarbital 50 mg. (34 gr.) 
Supplied: Bottles of 100 and 500 
capsules 


® 
Philadelphia 2, Pa. 
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NEW LIFE MEMBERS 


| Adams, Carsbie C., At- 

lanta, Ga. 

| Bilhuber, Ernst \ a 

| Orange, N. J. 

| Delgado, Frank hin 
Washington, D. C. 

| Eidsmoe, Clark < 


Brookings, S. Dak. 








CALIFORNIA 


Caldeira, Allen, Salinas 
Lee, Maurice H., Pomona 


DELAWARE 
Jackson, Herbert N., Dover 
A. F. B. 


DISTRICT OF COLUMBIA 
Knowlton, Roy F., D. C. 
FLORIDA 
McClain, Irene B., Talla- 
hassee 
Recu, Irwin, Orlando 
GEORGIA 


Baldwin, Asbury Q., Madison 
Roberts, Leonard M., Jr., 


Atlanta 
Stodghill, Clifford, Jr., At- 
lanta 


ILLINOIS 


Creviston, Duane, Chicago 
Peszek, Edwin F., Chicago 


INDIANA 


Johnson, James G., Ham- 


mond 


McCoy, Paul G., Hammond 
Smith, Oscar G., Muncie 


LOUISIANA 
Kerr, Charles A., Baton 
Rouge 

MICHIGAN 


Fisher, Carl E., Clawson 
Poulsen, Nellie D., Royal Oak 
MINNESOTA 
Maxfield, L. R., Minneapolis 
McNulty, Joseph P., Minne- 

apolis 
MISSISSIPPI 
Turnage, Jesse V., Aberdeen 


MISSOURI 
Heil, Charles A., Overland 
wson, Robert S., Univer- 
sity City 
NEBRASKA 
Sister M. Naomi, Omaha 


NEW MEXICO 
Gamboa, Ignacio C., Silver 
City 


NEW YORK 


Carey, Michael L., Jackson- 


ville 
Murray, Daniel H., Buffalo 
Scheuer, Edwin G., Jr., 


Waverly 

Sister Catherine Laboure 
Schumann, Long Island 
City 


NORTH DAKOTA 
Street, John P., Fargo 


OHIO 


Ehlers, Charles S., Cincinnati 
Grevious, Norman H., Cin- 
cinnati 


Poulos, Arthur, Columbus 
ussell, Lawrence J., Lake- 


wood 
Stine, Clara E., Cincinnati 
Toncich, Sonja S., Cleveland 


OREGON 


Mayfield, Millicent, Port- 
land 


PENNSYLVANIA 
Fruncillo, A. Edward, Phila- 


delphia 
Harmand, Alexander C., 
Shamo- 


Springfield 
Keyack, Francis A., 
kin 
Sarlo, Joseph, Philadelphia 
Schmitt, Charles A., Home- 
stead Park 
——— B. Stanley, Wil- 
low Grov 
Solomon, ay Philadel- 


phia 
Yauch, 
Shamokin 


Benjamin D., 


SOUTH DAKOTA 
Rindone, Guido S., Aberdeen 


UTAH 
Dunn, Robert E., Murray 


Bg my Eugene C., Salt 
Lake City 


WASHINGTON 


Bradley, Elmer E., Seattle 
Gardner, Ronald C., Seattle 
He eee. Charles M., 


Katz, Jerome, Seattle 

Keuss, Frank G., Seattle 

Tembreull, Donald a 
Seattle 





WEST VIRGINIA 


Richmond, J. Darrel, South 
Charleston 


WISCONSIN 
Lange, Edward W., Milwau- 


ee 
Sturgeon, Aaron G., Wauwa- 
tosa 


Zimmerman, Leroy H., Janes- 
ville 

FOREIGN 
Aurelio, 


Olalde. Mexico, 
D. F. 








Deceased 
Members 


Bardos, Coleman, Jr., 
New York City, May, 
1953 

Crews, Theodor iy 
= tlanta, Ga., at 7, 


Hut 8. W., Sr., Atlanta, 
Ga: Nov. 12, 1953 
Lawler, Edward _ T., 
Lackawanna, N. Y. 
McCurdy, Warren K., 
New Brunswick, J. 
Mendonse, J. C., , 
Calif., April 


Angeles, 
12, 1953 
Nemon, Luther M., Dun- 
r, Pa., Jan. 6, 1954 
Olive, Alfred H., Birming- 
ham, Ala. 
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Opportunities for future careers 
in prescription, hospital and manufacturing fields are greater 
than ever, for your son, daughter and apprentice, following 
degree courses at this institution, oldest yet most modern of its kind in the Americas, Studies 
Schools of Chemistry, Bacteriology, and Biology also, 
g Aves., Philadelphia 4, 


in PHARMACY 


lead to B.Sc., 


Philadelphia 
COLLEGE OF PHARMACY AND SCIENCE 
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Penna. Founded 1821. 
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Compounding Builds Prestige 


Compounding is the pharmacist’s most indispensable skill. No one else can render this 
professional service. A reputation for skillful compounding is a magnet that attracts and 











holds customers . . . builds professional prestige with physicians. 


For almost a century and a half, MERCK PRE- 
SCRIPTION CHEMICALS have helped pharmacists 
to compound accurately and swiftly. Today, 
as in the past, their purity, uniformity, depend- 
ability are trusted properties that aid you in 
your professional work. 


bs 
Adequate stocks of MERCK PRESCRIPTION 
CHEMICALS reflect a pharmacist’s concern for 
his community’s health. Make sure you can 
meet your professional responsibilities by 
checking your stocks of MERCK PRESCRIPTION 
CHEMICALS at frequent intervals. 


MERCK PRESCRIPTION CHEMICALS 





Research and Production 
for the Nation’s Health 


© Merck & Co., Inc. 


MERCK & CO., Inc. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 





Strengths of Pharmacy « « « from page 95 


Seminars for Teachers 


In recent years, we have become interested 
not only in what our teachers teach but 
in how well they teach. The seminars 
for teachers, conducted annually by the Ameri- 
can Association of Colleges of Pharmacy under 
the patronage of the American Foundation for 
Pharmaceutical Education, are bringing new life 
and new vigor to pharmaceutical education. Just 
as we need to reinforce and broaden our curricu- 
lum, we need to vitalize our teaching. The qual- 
ity of our product is influenced by the quality of 
our student material, and by the competence of 
ourinstructors. They should be forceful and im- 
aginative and enthusiastic teachers, creative 
thinkers, and men and women of high moral and 
ethical standards, They should know their sub- 
ject material, and how to teach it. They should 
develop and maintain student interest and en- 
thusiasm. They should be fully convinced of the 
value of the work they are doing, and skillful 
enough to doit well. Pharmacy has had great 
teachers in the past. Remington was one of 
them. We have notable and inspiring teachers 
now. Weshall need even more of them in the 
future. The semiuars can help. 


Continuation Study 


For practicing pharmacists, study should never 
end. Minds must be refreshed and refurnished. 
Educators realize more keenly than do pharma- 
cists, I think, that pharmaceutical education 
must be continuous. Many colleges offer re- 
fresher courses and workshops and seminars to 
keep pharmacists in service in touch with the 
latest professional and scientific developments. 
The pharmacist returns to the college briefly for 
instruction. Some schools and associations pro- 
vide itinerant instructors and advisers and offer 
other valuable extension services. A few college 
faculties even leave their campuses and go to the 
pharmacist to make it easy for him to learn the 
new. Teachers need to keep in touch with 
reality. They should know what is actually 
going on in practice. Close contact with the 
prescription room is essential. Teachers who 
participate in continuation education soon dis- 
cover that teaching a voluntary group of mature 
pharmacists who are determined to learn, is quite 
different from instructing the captive audience of 
the college classroom. In every case the teacher 
as well as the pharmacist is stimulated. 

(The final chapter of Dean Muldoon’s 


Remington Medal Address will be printed 
in the March issue of THIS JOURNAL,) 
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VITAMIN By WITH INTRINSIC FACTOR CON- 
CENTRATE.—Bifacton (Organon).—A complex 
prepared from vitamin By, and intrinsic factor con- 
centrate. The latter is prepared from hog stomach. 

Actions and Uses.—Vitamin By, also known as the 
extrinsic factor, when combined with intrinsic fac- 
tor concentrate (a partially purified preparatioa of 
the intrinsic factor of Castle obtained from stomach 
tissue of hogs), is effective orally for the treatment 
of pernicious anemia with and without neurological 
complications. It is also effective by virtue of its 
vitamin By content in the treatment of tropical and 
nontropical sprue, nutritional macrocytic anemia 
caused by vitamin By deficiency, and macrocytic 
anemia of infancy. The intrinsic factor, which is 
lacking in patients with pernicious anemia, increases 
the efficiency of alimentary absorption of vitamin 
By. 

Oral administration of vitamin By with intrinsic 
factor concentrate produces an adequate hemato- 
poietic response in patients with pernicious anemia; 
therefore, it is suitable to replace injectable cyanoco- 
balamin or liver for patients in whom parenteral 
therapy is difficult or undesirable. Patients should 
be carefully observed during oral treatment; if ex- 
pected improvement does not occur, further exami- 
nation should be made to rule out complicating dis- 
orders such as infection, gastrointestinal malfunc- 
tion, or undiagnosed malignant disease. In the pres- 
ence of any such complication, the dosage may need 
to be increased or abandoned in favor of injection 
therapy with cyanocobalamin or liver. 

Vitamin B,, with intrinsic factor concentrate is 
fairly stable in dry form, but until more is known 
regarding the keeping qualities of the intrinsic fac- 
tor, the mixture should be protected from moisture, 
light, and heat above 45° C. The mixture has not 
been reported to produce any toxic effects. The 
possibility of gastrointestinal allergy to hog protein, 
from which the intrinsic factor is derived, should be 
borne in mind. 

Dosage.—Vitamin By: with intrinsic factor con- 
centrate is administered orally. The potency is ex- 
pressed in terms of the U. S. P. oral unit of hemato- 
poietic activity. The average daily dosage for the 
treatment of pernicious and related macrocytic 
anemias is 1 U. S. P. oral unit daily, in two divided 
doses of one-half unit each before the morning and 
evening meals. In severe cases, a more rapid response 
may be achieved with an initial daily dosage of 2 
U. S. P. oral units, also given twice daily in equally 
divided doses for the first one or two weeks of therapy. 
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Reticulocyte values usually rise to peak levels within 


5 to 12 days. Values for other formed elements of 
the blood approach normal within 8 to 10 weeks. 
Megaloblastic bone marrow may return to normal 
within a few days. Neurological complications 
usually are relieved within a period of 1 to 12 weeks, 
depending on their duration and the intensity of the 
therapy. 


Organon, Inc., Orange, N. J. 


PHENTOLAMINE METHANESULFONATE.— 
Regitine Methanesulfonate (Ciba).—Ci;Hi9N;0.- 
CH,0;S.—M.W. 377.45.—2-{ [N-(m-Hydroxy- 
pheny1)-p-toluidino] methy] | -2-imidazoline methane- 
sulfonate.—The structural formula of phentolamine 
methanesulfonate may be represented as follows: 


of \\ 
ry 


HO 


- CH2- al 7 e CH,SO3H 


Actions and Uses.—Phentolamine methanesulfo- 
nate, readily water-soluble salt of the adrenergic 
blocking agent phentolamine base, exhibits adreno- 
lytic and sympatholytic effects. The methane- 
sulfonate salt is used for parenteral injection in the 
diagnosis and surgical management of hypertension 
caused by pheochromocytoma, a tumor that charac- 
teristically gives rise to excessive circulating epine- 
phrine and/or levarterenol (/-norepinephrine). 
Phentolamine, as the hydrochloride salt, is adminis- 
tered orally to control blood pressure increases in 
patients with pheochromocytoma until surgical re- 
moval can be undertaken. -For other uses and the 
dosage of the orally administered hydrochloride 
salt, see the monograph on phentolamine hydro- 
chloride. 

Phentolamine effectively blocks the pressor activ- 
ity of epinephrine and levarterenol for longer periods 
than does piperoxan, and in smaller amounts. 
Therefore, phentolamine methanesulfonate is con- 
sidered more useful and less toxic than piperoxan as 
a diagnostic agent to exclude the presence of pheo- 
chromocytoma as a cause of paroxysmal or persistent 
hypertension. On the other hand, piperoxan is less 
likely to cause a misleading drop in blood pressure 
in ordinary cases of hypertension. It should, there- 
fore, be employed as a confirmatory test when inter- 
pretation of the results is in doubt. 

The use of phentolamine methanesulfonate as a 
diagnostic test for pheochromocytoma is based on 
its adrenolytic effect in producing a fall in blood 
pressure during a ‘‘typical’’ paroxysmal hyperten- 
sive episode. 

A “false positive’ drop in pressure may occur in 
patients with uremia and in those who have received 
sedatives prior to the test with, ;Phentolamine. 
Therefore, the test should be performed in the ab- 
sence of sedation (or any anodyne) for at least 24 
hours preceding. Basal blood pressure is first deter- 
mined following a period of rest in the supine posi- 
tion and the injection of the agent is delayed after 
introduction of the needle to allow the hypertensive 
effect of needle pain to subside. 


February, 1954 
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Dosage.—Phentolamine methanesulfonate is em- 
ployed in permanently stable, lyophilized form for 
preparation of a fresh aqueous solution for adminis- 
tration by intramuscular or intravenous injection. 
In solution, phentolamine salts are stable for only 
about six months. For adults, the intramuscular or 
intravenous test dose is 5 mg. in 1 cc. of distilled 
water for injection; in children an intramuscular 
dose of 3 mg. or an intravenous dose of 1 mg. is 
usually adequate. A typical positive response is 
characterized by an immediate drop in systolic and 
diastolic blood pressure. The maximum depressor 
effect is usually obtained within 2 minutes after 
intravenous injection and within 20 minutes after 
intramuscular injection. Generally, the systolic fall 
is approximately 60 mm. Hg, with the diastolic fall 
exceeding 25 mm. Hg, but the degree of response 
may be somewhat less in some patients. After intra- 
muscular injection, the reduction usually persists 
for some 30 minutes and gradually returns to previ- 
ous levels within 3 to 4 hours. After intravenous 
administration, the blood pressure usually returns 
to previous levels within 10 to 15 minutes and occa- 
sionally within 2!/2 minutes. Negative responses 
are recorded when there is no change in blood pres- 
sure, a slight or moderate rise in blood pressure, or 
only a slight lowering of blood pressure. The intra- 
venous route should be employed if it is necessary to 
repeat the test to rule out false reactions. 


Tests and Standards.— 

Physical Properties: Phentolamine methanesulfonate is a 
white, odorless, bitter powder, m. p. 175-180°. It is freely 
soluble in water, very slightly soluble in acetone, and prac- 
tically insoluble in ethyl acetate. The amounts that dissolve 
in the following solvents to form 100 ml. of solution are: 6.8 
Gm. in alcohol and 0.15 Gm. in chloroform. Phentolamine 
methanesulfonate is stable when ee from moisture. 
The pH of the 1% solution is 4.5—-5 

[For more information regarding this monograph see J. Am. 
Med. Assoc., 152, 1534 (Aug. 15, 1953).] 


Ciba Pharmaceutical Products, Inc., Summit, N. J. 


Lyophilized Regitine Methanesulfonate: 5 mg. 
ampuls. Each ampul contains 5 mg. of phentol- 
amine methanesulfonate. Packaged with 1l-cc. 
vial of water for injection. U.S. patent 2,503,059. 


DIMETHYL-TUBOCURARINE CHLORIDE.— 
MecostrinChloride (Squibb).—C,oHisClzN2O¢.—M. 
W. 723.71.—O-Methyl-d-tubocurarine chloride.— 
Dimethyl ether of d-tubocurarine chloride.—The 
structural formula of dimethyl-tubocurarine chloride 
may be represented as follows: 


Cl ee HQ OCHs 
ae / 
\ £ Mp — he 
/ meme () nes cl N + 
OCH; CH, CH; 


Actions and Uses.—Dimethyl-tubocurarine chlo- 
ride has the same actions and uses as dimethyl- 
tubocurarine iodide and tubocurarine chloride ex- 


(Continued on next page) 
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e@eeceeseee from preceding page 


cept that the efficacy of the methylated derivatives 
in the treatment of spastic diseases has not yet been 
determined. (See the monographs on dimethyl- 
tubocurarine iodide and tubocurarine chloride. ) 

Dosage.—Dimethyl-tubocurarine chloride has ap- 
proximately the same ratio of potency as dimethyl- 
tubocurarine iodide when compared with tubo- 
curarine chloride, but on the basis of the difference 
in the molecular weights of the two salts, 0.8 mg. of 
dimethyl-tubocurarine chloride provides a dose 
equivalent to 1 mg. of the iodide. Like the iodide, 
dimethyl-tubocurarine chloride is administered only 
by slow intravenous injection over a period of thirty 
to sixty seconds. For muscle relaxation in surgery, 
the average initial dose for adults is 2-3 mg. If 
needed, 1-1.5 mg. can be added in three to five 
minutes. After forty-five minutes an additional 
dose of 1.5-2 mg. may be administered. With ether 
anesthesia the dose of dimethyl-tubocurarine chloride 
should be about one-third that used with other an- 
esthetic agents. For shock therapy and manipula- 
tive therapy the average dose is calculated on the 
basis of 0.025 mg. per pound of body weight, using 1 
mg. less than this amount for the initial dose in 
adults. The safe upper limit of dosage is 0.037 mg. 
per pound of body weight. Asa diagnostic agent in 
myasthenia gravis, the dose is one-fortieth to one- 
tenth of the adult shock therapy dose (i. e., 0.0006 to 
0.0025 mg. per pound of body weight), administered 
intravenously. The test should always be termina- 
ted within two or three minutes by the intravenous 
injection of 1.5 mg. of neostigmine methylsulfate 
with 0.6 mg. of atropine sulfate. The same pre- 
cautions and contraindications should be observed 
as with other purified derivatives of curare. 


Tests and Standards.— 

Physical Properties: Dimethyl-tubocurarine chloride is a 
white, odorless, crystalline powder. It decomposes with 
evolution of gas when heated to about 236°. It is soluble in 
water and diluted sodium hydroxide; sparingly soluble 
in alcohol and diluted hydrochloric acid; very slightly soluble 
in chloroform; and practically insoluble in benzene and ether. 

{For more information regarding tests and standards and 
dosage forms see J. Am. Med. Assoc., 152, 920 (July 4, 
1953).] 

E. R. Squibb & Sons, Division of Mathieson Chemi- 


cal Corporation, New York. 


Solution Mecostrin Chloride: 10-cc. vials. An 
isotonic salt solution containing 1 mg. of dimethyl- 
tubocurarine chloride per 1 cc. Preserved with 0.9 
per cent benzyl alcohol. 


FRUCTOSE.—Levugen (Mead Johnson ).— 
CsHi206.—M.W. 180.16.—Levulose.—Fructose is 
prepared by the inversion of aqueous solution of 
sucrose and subsequent separation of fructose from 
glucose. The structural formula of fructose may be 
represented as follows: 
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Actions and Uses.—Fructose (levulose) like dex- 
trose, administered intravenously in solution, is use- 
ful for parenteral carbohydrate alimentation when 
either fluid or calories are required to replace or sup- 
plement the oral consumption of water or food. 


[For more information regarding this monograph see J. 
Am. Med. Assoc., 153, 274 (Sept. 26, 1953).] 


Mead Johnson & Company, Evansville, Ind. 


Solution Levugen 10%: 1-liter bottles. A solu- 
tion containing 0.1 Gm. of fructose in each cc. 


CHLORMERODRIN.—Neohydrin  (Lakeside).— 
CsHiClHgN2O2.—M. W. 367.22.—[3-( Chloromer- 
curi)-2-methoxypropyl]urea.—The structural for- 
mula of chlormerodrin may be represented as follows: 


OCH? 4 
Cl—Hg—CH.CH—CH—CH,NH—C—NH, 


Actions and Uses.—Chlormerodrin is a mercurial 
diuretic compound chemically related to merallu- 
ride. It is more effective orally than previously in- 
troduced mercurial diuretics that can be adminis- 
tered by this route. It is thus useful for oral mer- 
curial diuretic therapy in the management of re- 
curring cardiac and nephrotic edema, ascites of liver 
disease, and in carefully selected cases of subacute 
and chronic nephritis. Chlormerodrin may supplant 
the need for injection therapy in some patients, but 
in others parenteral treatment may be required to 
replace or supplement oral medication. 

Dosage.—Chlormerodrin is administered orally. 
The average daily dose for adults ranges from 183 
mg. (equivalent to 10 mg. of mercury) to 73.2 mg. 
(40 mg. of mercury), depending upon the severity of 
edema or circulatory failure. The dosage for chil- 
dren is adjusted in proportion to body weight. 
Reduction of dosage or withdrawal of medication 
may be necessary to eliminate side-effects. 


Tests and Standards.— 


Physical Properties: Chlormerodrin is a white, odorless 
powder with a bitter, metallic taste, m. p. 145.0-155.0°. It 
is very soluble in sodium hydroxide T. S. and very slightly 
soluble in chloroform. The amounts which dissolve in the 
following solvents to form 100 ml. of solution are: 0.56 Gm. 
in alcohol, 1.1 Gm. in methyl alcohol, and 1.1 Gm. in water. 
Chlormerodrin is stable to light and air. The pH of a 0.5% 
solution is 4.3-5.0. 

[For more information regarding tests and standards and 
49835) forms see J. Am. Med. Assoc., 152, 331 (May 23, 


Lakeside Laboratories, Inc., Milwaukee, Wis. 


Tablets Neohydrin: Each tablet contains 18.3 
mg. of chlormerodrin (equivalent to 10 mg. of 
mercury ). 


CHLOROPROCAINE PENICILLIN O.—Depo-Cer- 
O-Cillin Chloroprocaine (Upjohn).—A crystalline 
salt of 2-chloroprocaine and penicillin O. The 
structural formula of chloroprocaine penicillin O 
may be represented as follows: 
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Actions and Uses.—Chloroprocaine penicillin O, a 
water-insoluble salt of penicillin O, has the same 
spectrum of antibacterial activity as other salts of 
penicillin O and penicillin G. (See N.N.R. under 
the monographs on penicillin G and potassium peni- 
cillin O.) 

The intramuscular injection of chloroprocaine 
penicillin O, as a suspension dispersed in water, 
results in the formation of a depot of penicillin O, 
similar to that produced by corresponding prepara- 
tions of procaine penicillin G. The levels of anti- 
biotic in the blood produced by intramuscular injec- 
tions of an aqueous suspension of chloroprocaine 
penicillin O are approximately equal to those ob- 
tained by a similar injection of an aqueous suspen- 
sion of procaine penicillin G. With aqueous chloro- 
procaine penicillin O, the levels of the antibiotic in 
the blood usually persist for about 24 hours as com- 
pared to 12 to 18 hours with aqueous procaine peni- 
cillin G. 

As with soluble salts of penicillin O, the majority 
of patients sensitive to salts of penicillin G will 
tolerate chloroprocaine penicillin O without allergic 
reactions; however, some patients may be sensitive 
to both penicillin G and penicillin O. In such pa- 
tients another antibiotic should be used. 

Dosage.—Chloroprocaine penicillin O is adminis- 
tered intramuscularly as an aqueous suspension con- 
taining 300,000 units per cc. In acute staphylo- 
coccic, streptococcic, and pneumococcic infections, 
the minimum dosage is 300,000 units injected once 
daily and continued until the temperature has re- 
turned to normal for at least 48 hours and evidence 
is present that the infection is disappearing. When 
these infections are severe, 600,000 units every 12 
hours may be employed, or replaced by injections of 
a solution of potassium penicillin O at shorter inter- 
vals. In acute gonorrhea, a single injection of 300,- 
000 units is usually sufficient to effect a cure, but 
patients who fail to respond should be re-treated 
until a cure has been achieved. In chronic gonor- 
rhea accompanied by complications, higher doses 
and more prolonged therapy may be required. In 
the treatment of gonorrhea the possible masking 
effect of penicillin on the early signs of syphilis 
should be kept in mind; appropriate tests should be 
instituted to confirm or exclude the presence of that 
disease. 

Aqueous suspensions may be kept at room tem- 
perature for three weeks without a significant loss 
of potency and without caking. If refrigerated, the 
suspension should be gradually warmed prior to 
injection and shaken vigorously to make certain that 
all of the penicillin is in suspension. Excessive heat- 
ing should be avoided to prevent destruction of the 
physical or antibacterial properties of the suspen- 
sion. 


The Upjohn Company, Kalamazoo, Mich. 


Depo-Cer-O-Cillin Chloroprocaine: 1,500,000 
unit vials of chloroprocaine penicillin O. U. S. 
trademarks 515,760 and 554,422. 


NEW GENERIC AND BRAND NAMES RECOG- 
NIZED BY THE A.M.A. COUNCIL ON PHAR- 
MACY AND CHEMISTRY 


ARSTHINOL (formerly MERCAPTOARSENOL) for 2-(3’- 
acetamido -4’-hydroxypheny] )- 1,3-dithia-2-arsacy- 
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clopentane-4-methanol: Balarsen (Endo Products, 
Inc.). 

AUROTHIOGLYCANIDE for  aurothioglycolanilide: 
Lauron (Endo Products, Inc.). 

CHLOROPROCAINE PENCILLIN O for the chloropro- 
caine salt of penicillin O: Cer-O-Cillin Chloropro- 
caine (The Upjohn Company). 

CHLORQUINALDOL for 5,7-dichloro-8-oxyquinaldine: 
Sterosan (Geigy Pharmaceuticals). 

FUMAGILLIN for the antibiotic produced by certain 
strains of Aspergillus fumigatus: Fumidil (Abbott 
Laboratories). 

LEVORPHAN TARTRATE for levo-3-hydroxy-N-meth- 
ylmorphinan tartrate: Levo-Dromoran Tartrate 
(Hoffmann-LaRoche, Inc.). 

NEOMYCIN SULFATE for the antibiotic produced from 
cultures of Streptomyces fradiae. 

PRAMOXINE for y-morpholinopropyl 4-n-butoxy- 
phenylether: Tronothane (Abbott Laboratories). 
PRIMOSTRUM for a preparation of primiparous colos- 
trum: Que-Test (General Pharmacal Corporation). 
RACEMORPHAN HyYDROBROMIDE (formerly METH- 
ORPHINAN HyYpDROBROMIDE) for dl-3-hydroxy-N- 
methylmorphinan hydrobromide: Dromoran Hydro- 
bromide (Hoffmann-LaRoche, Inc.). 

SoMATOTROPIN for the somatotropic (“‘growth’’) 
hormone derived from the anterior pituitary gland. 
STANOLONE for androstan 17(8)-ol-3-one: Neodrol 
(Foundation Laboratories, Inc.-Syntex). 
STILBAMIDINE ISETHIONATE for 4,4’-stilbenedicar- 
boxamidine di-(8)-hydroxyethanesulfonate). 
SUCCINYLCHOLINE CHLORIDE for diacetylcholine 
dichloride: Anectine Chloride (Burroughs, Well- 
come & Company). : 
TO@LAZOLINE HYDROCHLORIDE for 2-benzyl-2-imi- 
dazoline hydrochloride: Priscoline Hydrochloride 
(Ciba Pharmaceutical Products, Inc.). 


Dermatological Preparations of Accepted 
Antihistamine Drugs Omitted from N.N.R. 


The following opinions were expressed by some 
leading dermatologists in answer to questions con- 
cerning the topical use of ointments and creams con- 
taining antihistaminic drugs: (a) Numerous cases 
of dermatitis have appeared coincidentally with the 
use of such preparations. (b) Although this has not 
been attributed to all of the antihistamine drugs, 
they are potentially capable of producing cutaneous 
sensitivity. (c) Such adverse effects can be consid- 
ered to outweigh their usefulness at the present 
time. 

The Council on Pharmacy and Chemistry of the 
A.M.A. has concluded that, although some of the 
topical antihistaminic products apparently have 
been helpful in relieving certain types of pruritus, 
the risk of contact dermatitis now overshadows their 
possible efficacy for that purpose and that further 
evidence is required to establish their usefulness. 
The Council voted to discontinue the acceptance of 
dermatological preparations of all antihistamine 
drugs, to omit from ‘‘New and Nonofficial Reme- 
dies’ all currently accepted products in that cate- 
gory. 


[Report of the Council on Pharmacy and Chemistry, J. Am. 
Med. Assoc., 153, 1447 (December 19, 1953). ] 
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Student Branches 


eeeers,eeceeeves from page 112 


was ‘‘The Federal Narcotic Act as it Relates to 
the Practice of Pharmacy.” 


On January 11 the Branch sponsored the first of a 
series of lectures on ‘‘Careers in Pharmacy,” at 
which Mr. James Woodyard, owner of the Nabor- 
hood Pharmacy, Houston, Texas, discussed ‘‘The 
Retail Pharmacy.” The subjects of ‘‘Pharmacy 
Detailing,” ‘‘The Hospital Pharmacy,” “‘Manufac- 
turing Pharmacy,” and ‘‘Graduate Work in Phar- 
macy” will be discussed in the ensuing months. 


Ohio Northern University Branch held a meeting 
on December 3 at which Mr. Bill Simms of Fort 
Wayne Drug was guest speaker. Mr. Simms showed 
a film and discussed ‘‘Merchandising.”’ 


Fifty students attended the January 9 meeting 
of the University of Arizona Branch. Mr. Charles 
M. Nielsen, member of the Arizona Board of Pharm- 
acy, spoke on ‘‘What the Board of Pharmacy Ex- 
pects of You.” 

The following officers were elected at this meeting: 
Richard Glassock, president; Carol Park, first 
vice-president; Delia Robredo, second vice-presi- 
dent; Grace Hunt, secretary; Richard Albrecht, 
treasurer; Stanley Farber, sgt. at arms. 


Following the regular business meeting of the 
University of Connecticut Branch, held on January 
18, there was a panel discussion on the topic of 
‘‘Pharmacy Apprenticeship.”” Students participat- 
ing in the panel were Eugene Tanski, Robert Dick- 
man, July Schiperio, and Fenna Lee Fisher. Pro- 
fessor N. Fenney of the College of Pharmacy acted 
as moderator. 


Miss Anne Grosso, chief pharmacist at Columbia 
Presbyterian Hospital, addressed the Columbia 
University Branch on December 2. She described 
the many services offered by the hospital pharmacy 
department and explained the many opportunities 
in the field of hospital pharmacy. 

During January a group of students comprised of 
members of the junior and senior classes and gradu- 
ate students visited the plants of Eli Lilly and Com- 
pany in Indianapolis and Abbott Laboratories in 
North Chicago. The trip was under direction of 
Prof. Frank J. Pokorny, assistant professor of 
biology. 


At their meeting of January 29, the University of 
Minnesota Branch heard Dr. D. F. Mitchell of the 
University of Minnesota Dental School. Dr. 
Mitchell’s subject was ‘‘How Good Are the New 
Wonder Dental Preparations?” 


The University of New Mexico Branch is planning 
a series of programs including a guest speaker each 
month to discuss the various fields of pharmacy. 
Last month, Paul Stark, a retail pharmacist in 
Albuquerque, discussed ‘‘The Small Retail Store 
with Emphasis on a Franchise.’ 
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The University of Mississippi Branch met on 
January 11. Howard Grubbs, president, presented 
the principal speaker, Dr. James W. Ward, professor 
of Histology and Anatomy, who addressed the group 
on the subject of ‘‘Parasitology.”” Subsequent to his 
talk the following officers were elected: Yancey A. 
Moore, Jr., president; Richard A. Polizzi, vice- 
president; Ira B. Humphrey, secretary; and 
Thomas H. Wheeler, treasurer. 


Dolores Malia, secretary of the University of Pitts- 
burgh Branch, reports that at the Branch meeting 
held January 7, favorable action was taken on the 
resolution calling for formation of a Student Section 
within the framework of the A.PH.A. Says Miss 
Malia: ‘We feel that a Student Section will be 
most helpful in increasing student interest in the 
A.Pu.A., and we are looking forward to taking an 
active part in the 1954 convention.” 


The January 12 meeting of the University of 
Maryland Branch was given over to a brief discus- 
sion of the convention to be held at Temple Univer- 
sity this coming May. Approximately 20 members 
attended and Branch President Robert Sinker pre- 
sided. 


The regular meeting of the University of Kansas 
Branch was held in the School of Pharmacy on 
January 6. Geraldine Walterscheid, secretary, re- 
ports that 22 members attended and that the group 
was joined by the Veterinary class in pharmacy. 


LOCAL BRANCHES 


The New York Branch of the A.PH.A. met at 
Columbia University College of Pharmacy, New 
York, N. Y., on January 11. Speakers were Dr. 
Lloyd C. Miller, Director of Revision, Pharma- 
copeia of the United States of America, whose sub- 
ject was ‘‘The New Pharmacopeia”; and F. Royce 
Franzoni, president, AMERICAN PHARMACEUTICAL 
AssocIATION, who talked on “A National Board 
Examination for Pharmacy.” 


The 1954 roster of officers of the Western New 
York Branch of the A.Pu.A. is as follows: President, 
Dr. John Kleber; First Vice-President, Rose Marie 
Lee; Second Vice-President, William Burckart; 
Secretary, Sylvia Torre; and Treasurer, Melvin 
Monteith. 


Mr. Ben Kingwell was the guest speaker at the 
January 28 meeting of the Greater Los Angeles 
Branch of the A.PH.A. Mr. Kingwell, past president 
of the Branch, spoke on current legislative matters 
and told of the newly formed State Legislative Com- 
mittee of which he is a member along with repre- 
sentatives from each pharmacy organization in Cali- 
fornia. 

Newly elected officers were installed. They are 
Dr. Roger Erickson, president; Henry Herman, 
vice-president; Alice Appel, secretary; and Mary 
Howey, treasurer. 
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Propylene Glycol 
eeeeeeeeceee & continued from page 105 


A study of the more preferred flavor-mix- 
tures reveals that anise oil is one of the flavors 
common to all five flavor-mixtures that were most 
preferred by the panel. The organoleptic 
study indicated that the taste of propylene 
glycol might be masked by the addition of 
certain mixtures of flavors to the extent that 
the aftertaste no longer seemed to be an objec- 
tion to its use in oral pharmaceuticals. 

A brief study was made to investigate the 
panel’s taste-acceptability of several of the 
flavor-mixtures added to propylene glycol 
when this solvent served as the vehicle for 
drugs. Since the combination of aspirin 
acetophenetidin, and caffeine appeared to be 
stable in propylene glycol, these particular in- 
gredients were selected as the drugs to be 
added. The three most preferred and the 
three least preferred flavor-mixtures were 
added and the panel again evaluated the medi- 
cation. The most preferred flavors still re- 
mained the flavors of choice. 


Summary 


1. A study of the use of propylene glycol 
in some oral pharmaceuticals has indicated 
that if a nonalcoholic solvent is desired for such 
medications as members of the vitamin B 
complex, the barbiturates, the pyrazolines, 
or phenolphthalein, propylene glycol may be 
one of the solvents of choice from the stand- 
point of both stability and low cost. Acetyl- 
salicylic acid and chloral hydrate are sufficiently 
stable in propylene glycol to justify the con- 
sideration of these drugs for an oral liquid dos- 
age form. 

2. An attempt was made to mask the bit- 
ter aftertaste of propylene glycol and to study 
its taste acceptability by organoleptic methods. 
The results indicated that flavor-mixtures 
were more effective than single flavors, and 
that anise oil combined with methy] salicylate, 
peppermint oil, sassafras oil, or orange oil was 
most preferred by the panel and definitely 
increased the consumer taste-acceptability. 
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CARDIAC EMERGENCY KIT 


To facilitate the handling of cardiac emergencies, 
two physicians have developed a portable kit con- 
taining the necessary therapeutic agents and acces- 
sories, and a tabulation of information relevant to 
the proper use of the materials. Brief statements 
on the dosage forms of the medicinals available and 
their therapeutic actions are given in the report by 
the physicians. . 

The following advantages are claimed for the kit: 


1. An adequate supply of necessary cardiac 
drugs is conveniently and readily at hand where it is 
most apt to be needed for treating critically ill 
patients coming into the emergency room. 

2. The kit is transportable and can, therefore, 
be used elsewhere for other patients already admitted 
to the hospital; for example, obstetric or surgical 
patients. This is sometimes of great importance, 
especially at night in a small hospital when the 
pharmacist may not be available or when for some 
other reason there may be some delay in obtaining 
needed medications through the regular channels. 

3. The house staff and nursing staff are able to 
familiarize themselves with a specified number of 
cardiac drugs, their uses and administration. A 
more or less standard routine of procedure can be 
established, thus eliminating delay and confusion. 
All drugs are clearly labeled and necessary pre- 
cautions noted. A summary therapy table is in- 
corporated in the kit. 

4. Theresponsibility for maintaining appropriate 
emergency cardiac drugs is centralized and is under 
the supervision of a trained cardiologist. Duplica- 
tion of drugs is avoided, and since many unnecessary 
drugs are eliminated, there is considerable financial 
saving to the hospital. A periodic inventory guards 
against depletion of the stocked drugs, eliminates 
those which may become obsolete, and encourages 
the addition of the suitable newer drugs. 


[Silverman, J. J., and Trudeau, Mary, Am. Practitioner, 
4, 840(Dec., 1953).] 


POLIO VACCINE PRODUCERS 


Cutter Laboratories, of Berkeley, Calif.; Eli 
Lilly and Company, Indianapolis; Parke, Davis & 
Company, Detroit; Pitman-Moore Company, a 
division of Allied Laboratories, Inc., Indianapolis, 
and Wyeth Laboratories, a division of American 
Home Products Corporation, of Philadelphia will 
produce polio vaccine for mass trials on a non- 
profit basis. It is planned to inoculate at least 
500,000 second grade school children, and possibly 
as many as a million, before the onset of the polio 
epidemic season later this year. It is important to 
point out, however, that no polio vaccine will be 
available for the general public in 1954. It will be 
1955 before it can be demonstrated whether or not 
the substance is effective. 
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MASSENGHLL PRESCRIPTION SPECIALTIES 


THESE SPECIALTIES HAVE WIDE ACCEPTANCE. BE SURE TO KEEP ADEQUATE STOCKS. 


ADRENOSEM 


The systemic hemostat 1 cc. 
5 mg. Ampuls 


1 mg. and 2.5 mg. Tablets— 
bottles of 50 


BRONIACIN 


Bromide therapy without 


bromism. 
Tablets: bottles of 100, 1000 
Elixir: gallon and pint 


SALCEDROX® 


Massive salicylate dosage 
with minimum gastric irrita- 
tion. 


Tablets, bottles of 100 and 
1000 


MASSENGILL® POWDER 


The standard nonirritating 
acid douche. 


Bottles: 3 0z., 6 0z., 1 Ib., 5 
Ib. 


SEMHYTEN® 


Coordinated therapy for hy- 
pertension. 


Capsules: Bottles of 100, 
500, 1000 


OBEDRIN® 


Obesity Control Tablets and 
the 60-10-70 Diet 


Bottles of 100, 500, 1000 
tablets 


to send prescriptions to your 
pharmacy 


THE S. E. MASSENCILL CO. 
507 West 33 rd St. 
New York 1, N. Y. 


AMINODROX® 


Full therapeutic dosage of oral 
aminophylline. 
Tablets Aminodrox and Tablets 
Aminodrox-Forte, plain or with 
1/4 gr. Phenobarbital 

Bottles of 100 and 1000 


MASSENGILL is: 


ADVERTISING IN THE LEADING 
MEDICAL JOURNALS 

Over 16 million total circu- 
lation of ads for 1954. 


PHYSICIAN MAILINGS 
Weekly mailings to general 
practitioners and specialists. 


DETAILING 

A staff of 346 competent 
detail salesmen visits phy- 
sicians regularly in every 
county in the United States. 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 


THE S. E. MASSENGILL CO. 
208-214 W. Nineteenth St. 
Kansas City 8, Mo. 


THE S. E. MASSENGILL CO. 
250 Fourth Street 
San Francisco 3, Calif. 


LIVITAMIN® 
The iron reconstructive tonic 
Liquid: gallons, pints, 8-oz. 


Capsules: Bottles of 100, 
500, 1000 





EARLY AMERICAN PHARMACIES 


BY GEORGE B. GRIFFENHAGEN* 


XVII. THE BENHAM APOTHECARY SHOP 


Address: Rochester Museum of Arts and Sciences, 
657 East Avenue, Rochester 7, N. Y. 

Hours Open: Monday through Saturday—9:00 
A.M. to 5:00 P.M. Sunday—2:00 P.M. to 5:00 
P.M. 

Admission: Free. 

Floor Space: 269 square feet (period room res- 
toration in Hall of Cultural History, third floor). 
Owner: Rochester Museum of Arts and Sciences. 
History: A restoration of the Leroy Benham 
Apothecary Shop in Canandaigua, New York, of 
the period 1865-75. The fixtures were obtained 
from this drugstore, which is still in operation to- 
day, and the equipment was collected throughout 
the area as the result of radio broadcasts and news- 
paper appeals. A retired druggist, Hilton Snider, 
supplied numerous accessories, drugs, and con- 
tainers. Therestoration was opened for exhibition 
in 1943. 

Description: The old shop is complete to the 
laboratory sink and the pitcher pump. The orna- 
mental bottles in the windows complement the 
picture. There is a sizable collection of gilt- 





labeled bottles, urnlike bottles for colored liquids, 
laboratory equipment including pill rollers, mixing 
machines, mortars, grinders, decanters, filters, and 
balances; also, a large accumulation of medicine in 
original cartons and bottles. Life-size figures of a 
druggist and a customer dressed in costumes of the 
period lend a realistic atmosphere. 





XVIII. THE COOPERSTOWN DRUGGIST SHOP 


Address: The Farmers’ Museum, Inc., Coopers- 
town, N. Y. 

Hours Open: April 25 to December 31: daily, 
9:00 A.M. to 6:00 P.M. 

Admission: $1.00 (to entire grounds). 

Floor Space: 200 square feet (separate building). 
Owner: New York State Historical Association. 
History: Recreation of a village druggist shop built 
by Dr. Freeborn Thrall in Hartwick, N. Y. in 1832. 
The shop was dedicated in cooperation with the 
New York State Pharmaceutical Association on 
June 30, 1953. 

Description: This building was originally a doc- 
tor’s office (Thrall of Hartwick, N. Y.) but is very 
similar to a number of druggist shops found in 
central New York in the period between 1820 and 
1840. The building was completely dismantled 
and rebuilt in Cooperstown so that every detail is 
as it was in its original setting. 

Reference: N. Y. State Pharmacist, 28, 34 (July, 
1953). 
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* Associate Curator, Division of Medicine and Public Health, Smithsonian 
Institution, Washington, D. C., and Consultant to the A.Ph.A, Museum 

The 17th and 18th of a series of monographs describing apothecary shop 
restorations on exhibition in the United States. 
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COLLEGES 


The Alumni Association of the Philadelphia Col- 
lege of Pharmacy and Science honored three retired 
professors at the Mid-Winter dinner, February 20. 
Those cited were Dr. Horatio C. Wood, Jr., Dr. 
Karl Scholz, and Edmund H. MacLaughlin. 
Alumni President Louis Milner was toastmaster at 
the dinner which was held in the college auditorium. 


On January 11, the University of New Mexico 
College of Pharmacy was featured in a local TV 
show which was one of a series entitled ‘Six Keys.” 
The pharmacy show, called ‘Pink Pills and Prog- 
ress,’’ showed developments in the field of pharmacy 
from prehistoric man up to the present. The college 
has been invited to Roswell, N. M. for a repeat per- 
formance on their local TV station sometime this 
spring. 


Some fifteen assistantships and fellowships will 
be open next fall at the University of Wisconsin 
School of Pharmacy to qualified students entering 
graduate work. Students interested in advanced 
study in some specialized field of pharmacy are 
urged to apply as soon as possible. 


Dean B. V. Christensen and Dr. Arthur Tye of 
The Ohio State University College of Pharmacy 
were recently invited by the National Research 
Council to present a paper discussing their method 
of measuring analgetic potency before The Com- 
mittee on Drug Addiction and Narcotics. The 
meeting was held in the historical Ether Dome of 
the Massachusetts General Hospital in Boston 
where the first successful operation under ether was 
performed. Dr. Tye presented the paper which 
was one of three on laboratory methods of analge- 
simetry discussed at the meeting. 


Dr. George Urdang, emeritus professor of the 
history of pharmacy at the University of Wisconsin, 
director of the American Institute of the History 
of Pharmacy, and honorary president of the World 
Organization of Societies for Pharmaceutical His- 
tory, has been named principal investigator in the 
University of Wisconsin School of Pharmacy. 


The Department of Biology of the St. Louis 
College of Pharmacy and Allied Sciences has re- 
ceived a grant of $8,850 from the National Cancer 
Institute of the United States Public Health Serv- 
ice. 

The two-year project will be directed by Dr. 
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Frank L. Mercer, associate professor of biology 
and pharmacognosy, with Taylor E. Lindhorst as 
research assistant. 


ASSOCIATIONS 


Reynold Salvatore of Trenton, N. J., won the 
Joseph A. DeRosa Memorial Trophy awarded an- 
nually by the New Jersey Pharmaceutical Associa- 
tion for the best window display during Pharmacy 
Week. Mr. Salvatore’s display was adjudged as 
best of all New Jersey entries depicting the profes- 
sional role of the pharmacist in service to the public. 

The award honors a former member of the 
State Board of Pharmacy from Jersey City, N. J., 
who died last year. His brother, Anthony, is a 
member of the Association’s Board of Trustees. 


Grover C. Richman, Jr., attorney general in 
Governor Meyner’s cabinet, was the principal 
speaker at the dinner January 20 climaxing the 
day-long mid-winter meeting of the New Jersey 
Pharmaceutical Association held in Trenton, N. J. 

As head of the Department of Law and Public 
Safety, Mr. Richman is in charge of the enforcement 
and administration of the Pharmacy Act and the 
activities of the State Board of Pharmacy. 

The 84-year-old organization dedicated its new 
home at 118 W. State Street, Trenton, as part of the 
mid-winter festivities. 


San Antonio has been selected to host the 75th 
Diamond Jubilee Convention and Fall and Holiday 
Gift Show of the Texas Pharmaceutical Association, 
according to a joint announcement by TPA Execu- 
tive Secretary C. J. M. Roesch of Austin and 
Charles Herrera, president, San Antonio Retail Drug- 
gists’ Association. 

The Plaza Hotel in San Antonio has been desig- 
nated as the headquarters for the convention and 
show which will be held Sunday through Wednesday, 
July 25-28. More than 1,500 Texas pharmacists 
and wives are expected to attend from every part of 
the state. 


At the meeting of the Northwestern Ohio Branch 
of the A.Ph.A. on January 25, the principal speaker, 
Dr. Don E. Francke, discussed the British Pharma- 
ceutical Conference in London and the International 
Pharmaceutical Federation in Paris in 1953. Dr. 
Francke was president of the A.PuH.A. in 1951-52, 
and presided at the centet.nial A.PH.A. Convention 
in Philadelphia. 


(Continued on next page) 








Briefly Noted 


eeeeeeeee from preceding page 


HOSPITAL PHARMACY 


The Memorial Hospital Association of Kentucky, 
Inc., has announced the appointment of Mr. Grover 
C. Bowles, Jr., to its central staff of Associate Hos- 
pital Administrators as a consultant for the next few 
months and on a full time basis beginning early in 
the Spring. Under the direction of Mr. Gordon A. 
Friesen, senior hospital administrator, Mr. Bowles 
will be responsible for paramedical services including, 
primarily, pharmacy manufacturing and dispensing, 
and central sterile supply. 

The Memorial Hospital Association of Kentucky, 
Inc., provides for a coordinated hospital system 
under the United Mine Workers of America Welfare 
and Retirement Fund. Ten hospitals located in 
Kentucky, West Virginia and Virginia coal country 
will be constructed with a central service plant. The 
entire plan is an effort toward coordination of hos- 
pital services and standardizing methods, materials 
and maintenance. Included in the group operation 
will be a service center pharmacy where drugs will be 
compounded for the entire hospital system, com- 
prising more than 1,000 beds. Ground-breaking 
ceremonies have been held for each of the ten hos- 
pitals in the integrated system and actual construc- 
tion has been under way since July. 

Mr. Grover Bowles, as administrator of the 
paramedical services, will be in charge of the central 
pharmacy and trained pharmacists will be em- 
ployed at each of the other hospitals. Mr. Bowles, 
chief pharmacist at the Strong Memorial Hospital in 
Rochester, N. Y., has been active in hospital phar- 
macy since his graduation from the University of 
Tennessee in 1942. He is a past president of the 
American Society of Hospital Pharmacists and has 
served on the Society’s Executive Committee for 
several years. He is a member of the Policy Com- 
mittee of the Division of Hospital Pharmacy and 
has served as a member of the faculty of a number of 
institutions. 


The Catholic Hospital Association has announced 
plans for the Sixth Annual Institute for hospital 
pharmacists. Meetings will be held in Atlantic City, 
N. J., on May 17, 18, and 19, in conjunction with the 
Association’s 39th annual convention. ‘Fulfilling 
the Objectives of the Catholic Hospital” will be the 
theme for the 1954 convention. 


Dr. George F. Archambault, chief of the Pharmacy 
Branch, Division of Hospitals, U. S. Public Health 
Service, Washington, D. C., has been elected presi- 
dent of the American Society of Hospital Pharma- 
cists for the 1954-1955 term. Dr. Archambault, a 
charter member of the A.S.H.P., has been active in 
the hospital group, as well as the American Pharma- 
ceutical Association. He has served on a number of 
Society committees and has been a member of the 
faculty for the annual institutes. 


126 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


Other officers elected for the 1954-1955 term in- 
clude Vice-President Claude Busick, St. Joseph 
Hospital, Stockton, California, and Treasurer 
Sister Mary Berenice, St. Mary’s Hospital, St. 
Louis, Missouri. 


MANUFACTURERS 


At the National Medical Congress of the College 
of Physicians and Surgeons of Guatemala, a special 
scroll was awarded to the A. H. Robins Inter-Ameri- 
can Corporation for its display of Robins pharmaceu- 
tical products. Held recently in Guatemala City, 
the Congress attracted the country’s most promi- 
nent medical men. 


The Upjohn Company of Kalamazoo, Michigan 
has announced the appointment of three new asso- 
ciates, Drs. Margaret E. Greig, Warren S. Silver 
and Harold J. Koepsell, to its research staff. 


The appointment has been announced of C. V. 
Reichelt as director of engineering for Chas. Pfizer & 
Co., Inc. Mr. Reichelt, who joined Pfizer’s engi- 
neering staff in 1944, is a graduate of Polytechnic 
Institute of Brooklyn with a degree in mechanical 
engineering, and is a member of the American 
Society of Mechanical Engineers and the National 
Society of Professional Engineers. 


Cornelius W. Pettinga, Ph.D., a member of the 
research staff of Eli Lilly and Company for four years, 
has been named head of the firm’s biochemical re- 
search department. He is a member of the Ameri- 
can Chemical Society and the Society of Sigma Xi 


Bio-Ramo Drug Co., Inc., of Baltimore, Md., has 
appointed John Franklin Hershner vice-president 
in charge of sales and new product development. 
Mr. Hershner is a member of the Board of Trustees 
of St. Louis College of Pharmacy. 


Ciba Pharmaceutical Products, Inc. has announced 
the promotion of Richard H. Roberts, M.D. to 
the newly created position of Senior Clinical Re- 
search Associate on the West Coast. Dr. Roberts 
assumed his duties on the first of January. His 
address is 417 Market Street, San Francisco, Calif. 


The election of Dr. Maurice L. Tainter, vice- 
president of Sterling Drug Inc. and director of the 
Sterling-Winthrop Research Institute, Rensselaer, 
N. Y., as a trustee of Rensselaer Polytechnic Insti- 
tute has been announced. 

One of the leading pharmacologists in the United 
States, Dr. Tainter is a member of the Board of 
Governors of Union University and a trustee of the 
Albany College of Pharmacy. He is also president- 
elect of the New York Academy of Science. 


(Continued on page 128) 
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Briefly Noted 


eseeeeeceeeeee from page 126 


Harold W. Crogan, formerly treasurer of Maltbie 
Laboratories, Inc., has been elected president of the 
company, succeeding Dr. Russel J. Fosbinder, presi- 
dent since 1945. Dr. Fosbinder will continue as a 
member of the Board of Directors. 


Promotions of Dr. Karl J. Brunings and Dr. 
Ernest M. Weber to the posts of Director of Chemical 
Research and Development and Director of Bio- 
chemical Research and Development, have been 
announced by Chas. Pfizer & Co., Inc. 


AT RANDOM 


Professor Arthur W. Thomas has been designated 
as the 1954 recipient of the Henry Hurd Rusby 
Award. This Award is given by the Alumni Asso- 


ciation of the Columbia University College of ° 


Pharmacy in recognition of Professor Thomas’ ma- 
y 4 


terial contributions to the college program during <. 


the many years he served as Columbia University 
representative to the College, as an actively par- 
ticipating member of the Board of Trustees and as 
the Columbia University head of the Department of 
Chemistry. 

This Award is particularly appropriate since it 
comes in a year when both the 200th anniversary of 
Columbia University and the 125th anniversary of 
the College of Pharmacy are being celebrated. The 
presentation will be made at the University Bicen- 
tennial Dinner to be held at the Waldorf Astoria 
Hotel, May 31, 1954. 


The national convention of Kappa Psi, profes- 
sional pharmaceutical fraternity, was held at the 
Sheraton Park Hotel in Washington, D.C., December 
28-30. About 250 delegates from 68 collegiate 
and graduate chapters attended the meeting. Host 
for the convention was the Kappa Psi Chapter of 
George Washington University, School of Pharmacy. 


Dr. Milton L. Neuroth, Professor of Pharmacy at 
the School of Pharmacy of the Medical College of 
Virginia, has been elected National President of 
Rho Chi Society and will be installed for his two-year 
term at the close of the 1954 Convention to be held 
in Boston, Mass., next August. 

Rho Chi, the national Pharmaceutical Honor 
Society founded in 1922, has 43 active local chapters 
at the leading colleges of pharmacy in the United 
States with a total membership of approximately 
6,500 active alumni and honorary members. 


At a recent meeting of Rho Chi, Texas University 
College of Pharmacy Chapter, the following were 
elected to membership: Eugene M. Caskey, prac- 


ticing pharmacist, Jacksonville, Texas; Gunnar 
Gjerstad, assistant professor of Pharmacognosy, 
University of Texas, and the following students: 
Dale B. Brannom, Jaime N. Delgado, Federico G. 
Garcia, Armando G. Guerrero, Joe S. Heny, and 
James H. Pace. 
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